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CoMMUNICATIONS. 
BRIEF HINTS ON THE PROGRESS OF 
OTOLOGY, FOR 1878. 
(Concluded from p. 49.) 
Diseases of the Membrana Tympani. 

All your readers are no doubt aware there are 
three layers in the membranatympani, or external 
drumhead, viz., the outermost or dermoid layer, 
covered with the epidermis of the skin, the middle 
or fibrous layer, or membrana propria, and the 
internal layer, which is also covered with mucous 
membrane and epithelium. It was for a long 
time taught and published that all the blood 
vessels of the membrana tympani were to be 
found, on the one side in the continuation of the 
cutis only, and on the other side in the mucous 
membrane of the tympanum. More recent and 
careful investigations have been made by Kessel,* 
in which he states, “The results of my investiga- 
tions show that nerves, blood and lymph vessels 
exist in the three chief layers of the membrana 
tympani, in the cutis, the membrana propria, and 
the mucous membrane.” We see no mention of 
these investigations in the recent treatise of Dr 
Burnett.} 

These careful experiments have been confirmed : 
see a recent paper “On the Blood-vessels and the 
Circulation in the Membrana Tympani and Manu- 
brium Mallei.” A series of investigations by Pro- 
fessor S. Moos,t of Heidelberg, with beautiful plates. 

* See Stricker, ‘‘ Manual of Histology,” p. 958. See, 
also,on the Nerves and Lymphatics of the Mem- 
brana Tympani, Med. Centralbiutt, No. 24, 24, 1869, 

+“A Treatise on the Ear.” H.C. Lea, Philadel- 
phia, 1877. , 


} “ Archives Ophthalmology and Otology,” opt. 
clt., p. 874. 


67 





The Professor was led to make these researches by 
finding blood-vessels in the substantia propria, 
in the case of a child, close to the: manubrium of 
both membrane tympani, which had. been re- 
garded at first, by him, as pathological; but subse- 
quent investigations proved them to be anormal, 
and not a pathological condition. 

This study of the membrana tympani is a sub- 
ject which is worthy of the closest attention, and 
those who teach must themselves-be well taught. 
At the present day the tendency is for men with: 
but little experience and a superficial knowledge 
of a subject to rush into print in the form of 
books, for the instruction of, not only students, but 
practitioners older than themselves, and in some 
instances, able, by experience, toteach them. Ina 
recent work,* which is admirably illustrated, there 
is also given a good description of the anatomy and. 
physiology of the ear, with acoustic physiology, 
most of it condensed from recent German works, 
and a few hints from the author’s own experi- 
ments, in confirmation of previous known facts. In 
the second part there is a description of the various 
instruments and apparatus, with an account of sound 
and hearing ; but the author has omitted one of the 
most important of all the subjects in diagnosis, 
namely, “the characteristic appearances of the 
membrana tympani, its position, polish; thickness, 
mobility and light reflex, etc., on inspection. Also, 
no mention is made with regard to the auscultation 
of the ear, nor a description of the sounds to be dis- 
tinguished on inflation. The whole chapter on 
examination of the ear requires careful revision, 
for not a word is said of the use of the forehead 
mirror in examining the deeper parts of the ear. 
In the section relating to chronic catarrhal intlam- 
mation of the middle ear there is not the slight- 

* Burnett on the Ear,opt.cit. 
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est reference to the subject of prognosis. This 
is a subject requiring long years of experience 
and the treatment of a large number of cases care- 
fully recorded. 

Among the more recent contributions to oto- 
logical literature, in book form, is a work which 
claims our attention and that of many who desire 
to make a careful study of, and want to arrive at a 
correct diagnosis concerning, diseases of the ear. It 
is an “ Atlas of Diseases of the Membrana Tym- 
pani,” by H. Macnaughton Jones, M.D. M. CH. 
F.B.0.8.1., Surgeon to the Cork Ophthalmic and 
Aural Hospital.* This is a quarto of 8 plates, with 
63 figures drawn with great care, lithographed, 
and sold at a moderate sum. The author states 
that he has chosen for delineation only such cases 
as might furnish truthful representations of morbid 
states occurring continually, and which may at any 
time come under the notice of the practitioner, 
and aid him in diagnosing affections of the ear. 
‘The work has no pretensions to being a complete 
one, but in the drawings of the membranes, etc., 
the particular ones selected cover a large field in 
otological work. 

These illustrations are not quite equal to those 
produced by Mr. Hinton, published in 1874, which 
consisted of an edition of only one hundred and 
sixty copies ; the drawings were all water colors and 
by hand, costing five or six times the price of the 
present series, which fact diminished much of their 
usefulness. Neither are they as well executed as 
those of Dr. Adam Politzer, “ The Membrana Tym- 
pani in Health and Disease,” and twenty-four 
chromo-lithographs, prepared by himself and sent 
to this country, and published in 1869; but Dr. 
Jones’ illustrations are superior in care, finish, 
und number of illustrations (being 63), to any 
others we have seen in this country. No practi- 
tioner can conscientiously undertake to diagnosti- 
vate the nature, extent, and character of aural 
affections without a knowledge of these various 
appearances of the membrana tympani, as it re- 
quires a familiar hand, a trained eye, and previ- 
ous knowledge of what you are to look for. The 
full notes which are appended, and the appear- 
ances of a variety of conditions, will aid very 
much, even the practitioner, in being able to come 
to a satisfactory and correct diagnosis in many 
obscure affections of the ear. 

We would recommend all who are desirous of 
treating diseases of the ear to obtain a copy of this 
b-autiful and useful work, as, in conjunction with 
a general work, he may so fit himself as to treat 
k.owingly and successfully most of the affections 
of the ear. 


' *Linds»y & Blakiston, Philadelphia. 
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Otitis Intermittens, and Otalgia Intermittens. 

In the year 1871, Dr. Frederick E. Weber* 
described this form of otitis by relating the case 
of Dr. Harden, of Berlin, one of a number of 
cases of this disease. “It commenced September 
10th, late in the afternoon, after a walk of one and 
a half hours’ duration in very windy weather, with 
a singing, and immediately afterward buzzing 
noise, the sensation of obstruction and a diminu- 
tion of hearing in the right ear. A slight nasal 
and pharyngeal catarrh, of a week’s standing, 
induced the supposition of a transition of this 
condition through the Eustachian tube, associated 
with chilliness, headache, vertigo, extreme sensa- 
tion of fatigue, gnawing pain and pulsating 
noises, and from eleven o’clock P.M. various bor- 
ing, beating, and sometimes pressing pains, 
radiating toward the right eye, the inferior 
maxilla and the shoulder, with painful sensations 
when closing the mouth firmly or opening it wide, 
which continued until nine a.m. next day. These 
symptoms, with stiffness of the neck, slight rigors 
for several evenings in succession, with marked 
inclination to perspire when in bed, continued 
until the 18th, when patient could leave his room 
and walk about, but with considerable diminu- 
tion of hearing. The speculum showed hyper- 
semia of the external meatus and slight injection 
of the membrana tympani. The introduction of 
the Eustachian catheter repeatedly, air douche, 
with the use of iodide of potassium externally 
and internally, and the removal of a small 
quantity of tenaciow turbid fluid, by aspira- 
tion through the catheter, caused an increased 
resonance of the patient’s voice, a sensation 
of relief and marked increase of hearing. This 
process was repeated on the 25th; but as the 
improvement obtained was only transient, the 
membrana tympanum was perforated and a small 
quantity of muco-purulent fluid removed. This 
treatment was repeated without any material im- 
provement of hearing, even after the catarrhal 
symptoms had disappeared. 

On October 9th, after a walk of one and a half 
hours’ duration, moderate pains again occurred in 
the ear, with pulsating noises; chilliness, loss of 
appetite and insipid taste set in, and after going 
to bed a sensation of oppression about the chest, 
with chilly sensations, gave way to a light 
fever and moderate, but marked general per- 
spiration afterward. Next day, with the excep- 
tion of abnormal sensation in, and general hyper- 
esthesia of, the ear, the patient was well enough. 
Toward night a repetition of yesterday’s symp- 

* Monatsschrift fir Ohrenheilkunde, November 
1871. 
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toms. The 11th and 12th presented the same 
occurrences as the two previous days. Quinine, 
in full doses, taken late on the 12th, prevented a 
return of the same symptoms next day. It was 
repeated on the two following days, and it caused 
a cessation of all abnormal sensations about the 
affected ear, and oi the 18th the cavity of the 
tympanum was free from secretion, and the hear- 
ing almost entirely restored. This, with the 
other cases recorded by Dr. Weber, are proof of 
views formerly expressed by us, to the effect that 
many lesions considered to be middle ear catarrhs 
are referable to primary affections of the presiding 
nerves and malarious influences. 

These observations were confirmed by us in 
numerous instances in our practice, especially in 
patients from the south and southwest, and the 
following case was reported by him :*— 

Case 1.—“ Intermittent Otitis.’ Miss M. H., 
aged 21,Green street, Philadelphia, daughter of 
wealthy parents, fair, delicate skin, small in 
stature, and not robust. She is the eldest child, 
has had what the mother calls a running from left 
ear for a long time, and has been under the care 
of four different physicians. The running would 
cease for a time, but after exposure would return. 
She came under the writer’s care in January, 1871, 
and continued under careful and constant trgat- 
ment until July, when she was discharged well, 
and has continued so up to this date. 

The following were her symptoms and the 
condition of the ears. On examination the surface 
of the meatus was found studded with minute 
abscesses, some of them open, others in a swollen 
state with apices containing a minute portion of 
pus. If they were large they gave her consider- 
able pain, until, discharging, they left the ‘meatus 
slightly red and swollen. The membrana, tym- 
pani of the left ear was opaque, of the right 
normal. Hearing distance for low ticking watch 
on left side only 5; right side 3§. Discharge 
stains the pillow, and has some odor which is very 
annoying to the patient. Finding some slight 
dullness on percussion under one of the clavicles, 
and also being informed that cod-liver oil had 
checked the discharge, I recommended its con- 
tinuance with extract of malt, nourishing animal 
diet with occasional use of iodide of iron in pills, 
directing a wash of sulphate of zinc, glycerin, and 
carbolic acid, with the use of Politzer’s air douche. 
In three weeks the hearing distance improved to 
ws, but no decrease in the discharge. She com- 
plained of more pain, therefore directed morphia 
to be added to the zinc injection, employing 
Clark’s ear douche twice a day to wash out the 


* Trans. Penn. State Med. Society, 1872. 
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meatus, which duty was carefully attended to by her 
mother, February 28th, no discharge for several 
days. Found the cod-liver oil was disturbing the 
stomach ; directed small doses of strychnia with 
compound syrup of hypophosphites and sherry 
wine. This she took for some time with great 
advantage. She continued about the same during 
the months of March and April, at the end of 
which time she went to Annapolis, Maryland, a 
place she had been accustomed to visit for several 
years. On her return she had a slight chill every 
second day and an increase in the discharge from 
the ear. I at once took the hint, and gave her . 
full doses of quinine, with entire relief to the chills, 
and also checking the otitis, The hearing of the 
left ear was not so good as that of the opposite one. 

Another acute case recently occurred at the 
aural clinic of Jefferson College Hospital, and the 
following is a brief extract from the record book : 
January llth; D. M. W., aged twenty-four, was 
attacked with malarious fever, with some symp- 
toms of continued fever, such as chilliness with 
free perspiration, followed by debility. The ear of 
the left side was then attacked with pain of a most 
distressing character, which was partially relieved 
by the discharge of two furunculous abscesses. 
The use of mass hydrargyrum, dilute acids and large 
doses of quinine relieved these symptoms. He 
then applied at the aural clinic for relief of the 
deafness, as his hearing distance was only six 
inches for a twenty-inch watch. The meatus was 
found inflamed, swollen, and the points where the 
abscesses had discharged were still seen. The 
membrana tympani was hyperemic and slightly 
drawn inward; the inflammation was chiefly 
around its edges. This state of things had existed 
for one week. He was directed to continue quinine, 
with the use of Politzer’s air douche, and by the 
13th of January he was able to resume his duties 
as one of the clinical clerks; hearing much im- 
proved, and icteroid color of the skin almost gone. 

These observations have been confirmed by 
Voltolini* who has described several cases of ear 
disease which showed a similar intermittent char- 
acter, and which were only relieved by quinine; 
he advises its use for a long time, but not in large 
doses. Both the “otitis intermittens and otal ia 
intermittens” were referred by Weber-Liel} to ma- 
larial neuralgia of the third branch of the fifth or 
trificial nerves, the otalgia being a malarial neu- 
ralgia, pure and simple. The otitis being an in- 
flammatory affection, the expression of a vaso- 


* Monatsschrift fir Ohrenheilkunde, No. 5 and 
No. 7, 1878, 

¢ Ibid, No. 5, 1878. Boston Med. and Surg. Jour- 
nal, Jan. 2, 1879. 
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motor trophic neurosis accompanying or pro- 
duced by the neuralgic affection. I have noticed 
this same condition in “tinnitus aurium,” also in 
furuncles of the ear, which no treatment relieved 
until the patient had taken full doses of quinine, 
with wine and nourishing diet, and this has been 
confirmed by Weber-Liel, who states that “ neither 
the air douche, warm or cold applications, or mor- 
phine injections, prevent the recurrence of the 
nightly pains.” In one case treated by the 
writer half a grain of morphia did not relieve the 
pain, when a large dose of quinine had the de- 
- sired effect. How will it be now with those gen- 
tlemen who state that the quinine must be given 
up? Is quinine the cause of increasing catarrhal 
deafness, when so many good authorities state its 
great value in just such cases? In acute “ Me- 
niére’s disease” quinine is our sheet anchor, and 
“ Charcot” and others have seen good results from 
its use in large and repeated doses. Although in 
this latter disease, which primarily affects the 
labyrinth, the deafness is incurable, still the brain 
and the life of the patient was saved by the use of 
the quinine. 

Another valuable contribution to the “aural 
student,” and, indeed,.to all who see and treat dis- 
eases of the ear, is “the Pathological Anatomy of 
the Ear,” by Hermann Schwartze, M.D., Profes- 
sor in the University of Halle.* This admirable 
translation constitutes the sixth part of Kleb’s 
“Handbook of Pathological Anatomy.” It is 
essentially a handbook on the subject of which it 
treats, a small amount of space often sufficing to 
give the results of researches the laboriousness of 
which can only be appreciated by those who have 

een engaged in similar work. “The translation is 
issued both to show what has already been accom- 
. plished in this branch of otology, and with the 
hope of directing still further attention to patho- 
logical anatomy, the only solid foundation for a still 
further advance in our knowledge of diseases of the 
ear.’ Extract from translator’s preface. Joseph 
Toynbee, of London, was the founder of the patho- 
logical anatomy of the ear, and his descriptive 
catalozue + of his (856) preparations in his museum, 
now in Hunter's Musuem of the College of Sur- 
geons of London, is worthy of a visit from every 
student in this department. The only single large 
public collection of pathological preparations of 
the ear in Germany is stated to be found in the 
Pathological Institute of Leipzig, where it was 
formed by the late “ Wendt,” and placed under 
the care of Prof. E. Wagner. To show the thor- 


*Transiated by I, Oine Green, A.M. M.D... Boston, 
18 8, pp. 174. °° 
¢ Londun, John Churchill, 1857, pp. 127 
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ough character of the work of Prof. Schwartze, he 
says, “ Where the stated facts are not derived from 
personal observation and investigation, the result 
of nearly. twenty years’ experience in the anatomi- 
cal and practical study of the human ear, the name 
of my authority is given in brackets.” 


PREMATURE HUMAN MORTALITY. 


BY T. 8. SOZINSKEY, M.D., PH.D., 
Of Philade!phia. 


In looking over some mortality statistics, which 
I had occasion to do recently, I was greatly im- 
pressed by the proportion of premature deaths. 
It is a painful subject to contemplate, but a very 
important one; for the welfare of the human race, 
the conservation of human life, is, or ought to be, the 
end and aim of almost all united efforts, social and 
governmental, as well as the labors, physical and 
mental, of every one. In this condensed article 
I propose to lay before the reader some facts in 
regard to the premature mortality in the United 
States as a whole, and in the city of Philadelphia, 
with a few remarks on the possibility of lessening 
it. 

Now, in order to fully appreciate the facts to be 
given bearing on the mortality of the young, it 
wilt be fiecessary, first, to form something like a 
definite idea as to the natural limit of human life. I 
say natural, because no one surely can believe for a 
moment that persons who die at one, or five, or 
ten, or even fifty years of age die, properly speak- 
ing, natural deaths. Every man and woman 
should live, not to the average age of the whole 
population, but to the full age of the oldest. If 
all were equally perfect in constitution, to begin 
with, and were to lead similar lives under similar 
circumstances, this would undoubtedly be the 
case. Every one, however, of sound constitution 
at birth, who leads a life fairly in accordance 
with the laws of health, should live close on, if 
not actually to, the age of the oldest. Nearly all 
die within the limit of possible longevity, or, as 
Dr. Rush puts it, “Few persons appear to die of 
old age.” People live, individually, a length of 
time which merely approximates more or less 
closely the period which they severally ought and 
would if they were free from inherited taints, and 
the conditions were favorable and properly re- 
garded. 

King David placed “the days of our years” at 
threescore and ten years, with a possibility of reach- 
ing fourscore; and Ecclesiasticus, who, judging from 
his writings, was a physician, says: “ The number 
of a man’s days at the most are an hundred years.” 
M. Fieurens, after prolonged investigation, came 
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to the conclusion that a century is the natural 
limit of human life, The natural longevity of 
every species of animal he places at five times the 
period required for it to arrive at maturity. He 
thus formulates the law in the case of man; “ 
being twenty years in growing, lives five times 
twenty, that isa hundred years.” Notwithstand- 
ing the opinion of a few scientific men to the con- 
trary, I believe it is certain that some live to and 
even beyond a hundred years. A writer who has 
given close attention to the subject comes to the 
conclusion that of all deaths in the United States 
yearly five hundred are of centenarians. In the 
Census Report of 1870, 941 deaths are recorded as 
having occurred in persons between 90 and 95 
years of age; and 565 in persons over95. During 
the year 1876 there died in the city of Philadel- 
phia, according to the report of the Board of 
Health, 12 persons aged from 100 to 110. It is 
safe to put down the possible age of man at a 
hundred years. 

From the data given in the volume on mortality, 
of the United States Census Report for the year 
1870, I have ciphered out the following interesting 
tables :— 


The whole number of deaths, 492,263. 
73. 


THE PERCENTAGE OF DEATHS OF EITHER SEX AT 
VARIOUS AGES. 


ao ceesse cece 0.36 
95 and over....... 0.21 
Not given......... 0.34 


The number of deaths here given for 1870 was 
equal to 1.28 per cent. of the population. In 1860 
the death rate was 1.25, and in 1850 it was 1.39 
per cent. of the population at the time. If all the 
deaths were reported, the mortality at any of these 
periods was much less than it generally is elsewhere. 
The death rate in England in 1876 was 2.121; 
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in Scotland 2.1; and in Ireland 1.74 per cent. of 
the population. According to the most accurate 
statistics obtainable, the annual mortality of all 
Europe is 2.38 per cent. of the population. In the 
city of Philadelphia the deaths during 1876 were 


I may remark that the tables just given are very 
interesting as showing the relative mortality of the 
sexes at different ages. It will be seen that 1.53 
per cent. more males than females die under five 
years; that under 15 years 50.41 per cent. of 
males and 49.28 of females die, a difference of only 
1.13 per cent; that from 15 to 40 years 20.07 per 
cent. of males and 24.18 of females die, a difference 
of 4.11 per cent.; and that 29.15 per cent. of the 
deaths of males are of persons over 40 years, and 
of these 3.26 per cent. are over 80 years, while 
26.39 per cent. of the deaths of females are of per- 
sons over 40 years, and of these 3.82 are over 80 
years, and so on. 

From the annual report of the Health Officer of 
the City of Philadelphia for 1876, I obtain the fol- 
lowing table :— 

Age 
Me SPOR. cthoscceseee Sansccedeondnls 24.08 

















The death rate at different ages, as indicated by 
the above national and local tables, reveal an ap- 
pallingly large percentage of premature deaths. 
The statistics of Philadelphia may be taken as 
correct; those of the nation at large are only ap- 
proximately so. Confining my attention to the 
record in Philadelphia, I notice that over 40.38 
per cent of all deaths are of children under five 
years; 44.37 are of children under 10 years; 
49.39 are of persons under 20 years; 77.21 are of 
persons under 50 years; 96.40 are of persons 
under 80 years; and only 3.50 are of persons over 
80 years. These figures speak volumes. They 
indicate that the human race is in a rather degen- 
erate state ; that it is struggling hard for existence. 
Less than a half of all born live to maturity, and 
nearly all are sufferers. How many appear in 
this world to wage constantly a war for existence 
against the irresistible forces of nature! Within 
their frames the majority of the species bring with 
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them into being what puts them in deadly con- 
flict with nature’s laws; indeed, the soundest are 
constantly contending with her subtle and al- 
mighty forces. Even though we are free from taints 
of all kinds, and regulate our regimen or mode of 
life as thoroughly as possible, we are frequently, 
nay always, pressed upon to a degree. Could man 
place himself in harmony with the laws of nature, 
there would be no suffering, there would be no 
premature deaths, except, of course, from direct 
injury. 

The proportion of premature deaths at pres- 
ent is unnecessarily large; it is possible to 
lessen it considerably. In the edition of 1876, of 
Carpenter’s Physiology, I find the following re- 
marks: ‘The difference in the annual rates of 
mortality between the most healthy and the most 
unhealthy localities in England, amounting to no 
less than 34 in a thousand, is almost entirely due 
to zymotic diseases, which might be nearly, if not 
completely, exterminated by well-directed sani- 
tary arrangements. The lowest actual mortality 
is 11 per thousand, while the highest is 45 per 
thousand. The average mortality of all England 
in ordinary years is about 22 per thousand, or just 
double that to which it might be reduced.” 
Similar remarks might be made about the 
mortality from zymotic diseases in this as 
well as in any other country. Doubtless, these, 
as well as many other diseases, would be 
far less frequent and fatal -than they are 
if the race were sounder and stronger than it is. 
The physical improvement of mankind individu- 
ally would do more than anything else to lessen 
the number of premature deaths from any and all 
causes. Nor is it irrational to hope for a great 
improvement in the human physique. The origin, 
growth, and health of man are subject to natural 
laws, which are reasonably well understood, and 
to some extent amenable to human control. Does 
it not follow that human culture is an art with a 
scientific basis? The human species can surely be 
cultivated with something like as great success as 
can any other animal species. From healthy, 
strong parents one can look with confidence for 
healthy, strong children ; and with a due observ- 
ance of the laws of health, bodily and mental, 
thy should live until cut off by old age. And in 
speaking of the laws of health, nothing very in- 
tangible is referred to. They bear on the relations 
of life to food, air exercise, rest and temperature. 
With food proper in amount and quality, with air 
free from impurities, with the requisite amount 
and right kind of exercise of body and mind, with 
regular hours of rest, and with a temperature duly 
tegulated by clothing and shelter, there is no 
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reason in the world why all mankind, if healthy at 
birth, should not live and flourish for eighty, or 
even a hundred, years. 


CLINICAL STUDIES OF INEBRIETY. 


BY T. D. CROTHERS, M.D., 
Superintendent, Walnat Hill, Hartford, Conn, 
Inebriety from Sunstroke. 

The more familiar we become with the early 
history of Inebriety, the more numerous the special 
exciting causes appear. In nearly every case we 
can distinguish some special event or circum- 
stance which has developed or given shape and 
direction to a long train of diseased tendencies, 
ending in inebriety. 

Conditions of profound exhaustion that are sud- 
den and prolonged often react in an uncontrollable 
desire for food, or fluids relieve this state. Such 
instances are commonly seen in persons who suffer 
from sudden and powerful emotional disturbances— 
such as fear, anger, grief, joy—or in those deprived 
of food for a long time. Men on “ Wall street” 
exhibit this in the ravenous eating and drinking 
after any special excitement, and many poor 
soldiers reduced to starvation in Southern prisons 
died on their return, from over indulgence, stimu- 
lated by an impulsive appetite which they were 
powerless to control. 


Many instances are noted of inebriety originat- 


ing from eating to excess, or drinking ice water in 
certain conditions. The derangement and shock 
to the system from these causes react in exhaus- 
tion and impulsive demands for relief. 

The congestion and obscure changes from sun- 
stroke, in the brain and nerve centres, are some- 
times manifest in this way. If alcohol is given at 
this time it may fix the deranged functional 
activities, and bring on new pathological condi- 
tions, of which inebriety may be either the symp- 
tom or the disease. The disordered and suspended 


brain activities from the action of the heart in 


sunstroke are commonly followed by various 
physical and psychical symptoms, which in many 
cases are severe and protracted, 

The action of alcohol at this time is marked by 
an unusual susceptibility to its poisonous effects. 
We have studied a number of cases of inebriety 
which apparently dated from sunstroke, and by 
grouping them the following divisions or classes 
seem to follow from their history. 

First, those cases of sunstroke from which many 
complex physical and psychical symptoms follow, 
attended with anemia and exhaustion, where 
alcohol given medicinally acted as an exciting 
cause, rapidly producing inebriety. 
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In the second class we are able to trace some 
special condition which antedated and probably 
acted as an exciting cause for the sunstroke, and 
at the same time indicated a deranged nutrient 
centre, or functional gastric disturbances which 
would naturally end in inebriety or some similar 
disorder. 

In the third class the symptoms are largely 
psychical, and give no intimation of mental dis- 
order. Inebriety here appears unexpectedly, and 
is attended with great prostration, etc. 

The following are typical cases of the first class :— 

Case 1.—A. A civil engineer, of healthy parents 
and of Scotch ancestry; temperate and in good 
health ; was engaged in British India, building a 
railroad bridge; when nearly completed, it was 
washed away by a sudden freshet. Great exertions 
were put forth to complete it in a given time. 
Mr. A., being the only engineer, was obliged to 
oversee the work, requiring incessant labor and 
mental strain. 

After a season of prolonged exposure to the sun 
for days, he was taken suddenly unconscious; re- 
moved to his boarding house, where, in all proba- 
bility, he suffered from a mild attack of meningitis, 
the principal symptoms of which were partial 
unconsciousness, extreme pain and heat in the 
head, of paroxysmal character ; delusions ; face and 
eyes injected; clonic spasms, and great exhaustion, 
etc., lasting ten days or more, ending in a, long 
period of convalescence. 

He suffered from severe neuralgia and anemia, 
and soon after returned to Scotland. Here the 
physician gave him brandy and beef tea as a 
medicine, for weeks, alternating it with beer and 
raw eggs. 

Unexpectedly he became intoxicated, for the 
first time, and from that date he has been a con- 
stant drinker, using alcohol regularly every 
day, and at intervals of two months becoming 
very much intoxicated for two or three days at a 
time, then returning again to a regular allow- 
ance. Being a man of strong will he sought to 
avoid these paroxysms of drink by locking him- 
self up or going away from temptation. 

At such times he seemed bereft of reason, was 
irritable, and would resort to the lowest deception 
to procure spirits. This grew until he became 
daily intoxicated, and had frequently tonic and 
clonic spasms, At last he was sent to an inebriate 
asylum, where he grew better, went out, and after 
a relapse was returned. This continued for two 
years; then his mind began to fail, and he is now 
anemic, melancholic, and much broken down. 

It would seem that alcohol used during recovery 
from sunstroke was the exciting cause of his drink- 
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ing; at least, it produced organic and functional 
derangements that resulted in inebriety. 

This case was in all probability one of extreme 
exhaustion and progressive anemia, following the 
meningitis. This was further increased by the use 
of alcohol. There are many reasons for supposing 
that inebriety would not have followed if alcohol 
had been withheld. 

B., a retired merchant, who had, through a 
course of careful, temperate living and saving for 
thirty years, accumulated a large fortune. No 
history of any neurosal affection existed in the 
family. His parents died of consumption after 
sixty, and his brothers and sisters were healthy, 
temperate people. He was married, and all his 
life had been temperate, and for twenty-five 
years past he was a total abstainer, from principle, 
etc. In company with a brother he visited the 
silver mines of Colorado, with a view of investing 
some money. One day, after a long walk through 
the hot sun, and much exertion, he became sud- 
denly unconscious, was carried into a cabin and 
remained in this condition for over an hour, then 
recovered partially, complaining of severe pain in 
the head, dizziness, etc. He was removed to a 
rude hotel near, where he remained for three 
weeks in his room, suffering from a low form of 
nervous fever. Paroxysmal headache, nausea, 
vomiting, and troubled visions followed ; memory 
was disturbed and his mind was irritable, and 
general loss of functional power was present. He 
was treated with quinine and small doses of whisky 
every four hours; cinchonism following, the quinine 
was discontinued and the whisky was kept up. 

A month later he returned home by easy jour- 
neys, and for six months following complained of 
severe headache and exhaustion at intervals, 
whenever he walked out, or over-exerted himself, 
in any way. During this time the free use of 
brandy and beef tea was recommended, and on 
several occasions he was intoxicated. Six months 
after all attempts to stop the alcohol was signaled 
by a return of his prostration, and head symptoms, 
etc. His mind and body both became feeble, and he 
rapidly merged into a chronic inebriate. He is 
now fleshy and comparatively well, although drink- 
ing with every opportunity. 

In this case alcohol seems to have given direc- 
tion to the disorder following sunstroke, and 
developed inebriety. The peculiar condition, 
probably hyperemia of the brain, that existed 
was especially dangerous for the administration of 
alcohol, favoring the pathological condition of 
alcoholism and degeneration. There is no reason 
to suppose that inebriety would have followed in 
either case had no alcohol been given. 











74 


Case 3.—C. A. Clergyman in good health, and 
healthy parentage; while on an excursion, and 
after a long speech, exposed to the sun, was pros- 
trated with sunstroke. He continued unconscious 
for nearly twenty-four hours, then recovered. For 
the next six months he was an invalid, and com- 
plained of depressing exhaustion after any exer- 
tion; neuralgia, headache, loss of memory, and 
derangement of sensation, were present; he gave 
up his charge and traveled for a year, with only 
temporary benefit. Becoming more anemic he 
was advised by physicians to use brandy and cod- 
liver oil thr e times aday. Some relief followed, 
and the medicine was increased. He became in- 
toxicated, and from this time rapidly merged into 
inebriety, of an impulsive type. He is now under 
treatment for inebriety, with delusions, and is very 
much broken down in health and mind, and 
probably never will permanently recover. 

Case 4.—A traveling showman with no history, 
except that he was temperate, that is reliable. 
Suffered from sunstroke ; was taken to the hospital, 
and for six months was treated for the sequel of this 
disorder, viz., anemia, exhaustion and functional 
paralysis. When he came out of the hospital he 
began to use freely. whisky and eggs. He re- 
gained his strength, but became within a few 
months a chronic inebriate, of the lowest form, and 
is now serving out a term of imprisonment for 
drunkenness. 

In the second class there appears to have been 
some special condition or exciting cause predis- 
posing to inebriety and favoring sunstroke. In 
such cases it is evident that inebriety was impend- 
ing, and the use of alcohol was doubly dangerous. 
The lesion following sunstroke would very natur- 
ally develop the diathesis or predisposition exist- 
ing before. In this case the sunstroke seemed to 
be the exciting cause. 

Case 1.—B.; a lawyer with good family history 
and no special diseases inherited ; drank beer in 
college and led an irregular life for some years, 
then reformed. After he was married and had 
built up a good practice, he complained of dizzi- 
ness and exhaustion following any special exertion. 
Loss of appetite for days; then he would eat to 
surfeit and indicate great capriciousness of taste. 
He was excessively fond of ice and soda water 
drinks; would eat irregularly, sometimes at night, 
then early in the morning. He suffered from 
severe colic pains in the stomach, at times, then 
was low-spirited for days. 

Anemia and general functional derangement 
followed ; this continued for years, without any 

- special change for the worse. 
After along ride and exposure to the sun he 
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was prostrated with sunstroke and carried home, 
where he suffered from hyperemia of the brain. 
A low fever followed, and it was four months 
before he was convalescent. Soon after this he 
drank to intoxication, giving no reason except 
that he wanted to feel the effects of stimulants. 
From this he drank as often as opportunity oc- 
curred, and seemed to have no conception of his 
danger; only actuated by a morbid craving for 
stimulants, which obscured every other motive. 
He rapidly became a drunkard, and is now under 
treatment, a hopeless case. 

CasE 2.—J.; a merchant, inheriting inebriety 
on his father’s side; temperate from his youth up, 
from principle. His temper was changeable, and 
his mind was impulsive and erratic. 

His habits of living were irregular ; he was hy- 
pochondriac, feared death, and was constantly 
using drugs of all kinds, for pains and threatened 
disorders. Functional derangements of both skin 
and the stomach were present. He worked hard 
every day, and spent the night restless and full of 
fears about his health, devising ways and means 


| to build it up. He failed in business and was 


more. nervous and dispirited. Became a_be- 
liever in spiritualism, and while returning from 
a long visit to the Eddy brothers, in Vermont, was 
stricken down with sunstroke. After a few days 
he recovered in part, and was ordered whisky and 
eggs by a physician. From this time all his dis- 
orders vanished, and he became a constant drinker, 
night and day. Went into the hotel business and 
was wildly extravagant and reckless, and finally 
died, some years later, of delirium tremens, 

Case 3.—H.; an eclectic physician, who had 
served as hospital steward during the war. A weak- 
minded man, who was filled with the delusion that 
some vegetable remedy would be found to cure all 
diseases; hence, he was constantly experimenting 
with all kinds of roots, etc. He was of nervous, 
excitable disposition, and frequently starved him- 
self, from some peculiar physiological notions, etc. 
Was at one time a Grahamite ; then weighed out so 
much food every day, calculated upon the amount 
of exertion he made. Was anemic and full of 
delusions, although much respected and patronized. 
While digging roots he was made unconscious by 
the heat, and suffered from excessive exhaustion 
and dizziness for days after. Then he called a 
council of physicians, who urged him to take 
brandy and beef tea. This treatment resulted in 
sudden and profound intoxication, and utter want 
of control ever after, drinking at all times, and 
only governed by circumstances and surroundings. 
He is now an inmate of an insane asylum, for in- 
sane drunkenness. 
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These cases illustrate clearly the predisposition 
that existed before, and the sunstroke followed as 
an accidental coincidence. 


Other cases are met in which no special symp- 
toms precede or follow the attack, giving intima- 
tions of inebriety. The causes are central and 
psychical, and are not recognized in most cases. 

The following cases are typical ones :— 

Case 4.—H,a physician in good health and 
temperate ; much overworked ; was prostrated with 
sunstroke and recovered in a few days; went away 
to the seashore for two months, and was very much 
restored. No special sequel followed, and for a 
year after he ‘was in excellent health. Then, all 
unexpectedly, he began to drink to intoxication, 
and kept it up day after day. His mind failed, 
and he died a year later, in convulsions, from alco- 
holism. 

CasE 5.—-J.; a manufacturer and inventor, in 
successful business, in good health, and very tem- 
perate in all his habits, went down to visit a son in 
the army of the Potomac. He contracted dysen- 
tery, and on the way to Washington suffered from 
sunstroke, and remained in that city for six weeks 
before he was able to return home. He suffered 
from general exhaustion, without any pain or 
other symptom. In a year he had fully recovered. 
Two years later he came home intoxicated, and 
could give no statement or history of this occur- 
rence. A few weeks later he drank again to in- 
toxication, with the same loss of memory. From 
this time he continued to grow worse, drinking 
very often and very impulsively, without any 
reason or apparent consciousness of his acts. He 
was sent to an insane asylum and remained there 
two years, recovering, and resuming his business. 
A few months later be drank agdin, in the same 
unconscious manner, and was returned to the 
asylum. , 

From this time up to the present he has 
been alternately drinking and undergoing treat- 
ment in an asylum, sometimes remaining sober 
for a year, then not more than one or two months. 
He is very much shattered in both body and 
mind, and has suffered from partial paralysis. 

Cases of this last type are quite common, and in 
many instances can be traced directly to some 
obscure brain lesion, beginning with the sunstroke. 

Often this event has preceded the inebriety for 
months and years; although often forgotten, the 
connection can only be discovered by an intimate 
inquiry into the history of the case. 

Whether inebriety is only an accidental form of 
neurosis originating from the presence of some 
exciting causes, or whether it follows as a natural 
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sequence of the anemia and exhaustion from the 
effect of heat, is yet to be determined. 

Some very interesting data have been made 
from the numerous cases of sunstroke during the 
past summer, which seem to indic ste that the most 
severe and fatal cases were those who were inebri- 
ates or had been drinkers, also those suffering 
from dyspepsia and anemia with perverted nutri- 
ent disturbances, ete. One case has come under 
our observation, of a man who, ten years ago, had 
a partial sunstroke, and who has been an uncon- 
trollable inebriate since that time. 

From these cases and hints, I think some infer- 
ences may be clearly drawn, as follows :— 

First. That the use of alcohol in cases that have 
suffered from sunstroke is exceedingly dangerous, 
and liable to be followed by evil consequences, 

Second. The obscure lesions following suns‘roke 
very commonly react in inebriety, and should be 
treated in view of this possible termination. 

Third. Inebriety dating from sunstroke directly 
or indirectly is more or less incurable, and of very 
uncertain prognosis. 
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PENNSYLVANIA HOSPITAL. 


CLINIC OF PROF. DaCOSTA, JANUARY Liih, 1879, 
REPORTED BY F. WOOUBURY, M.D. 


Diagnosis and Treatment of Scurvy. Remarks on 
Scurvy in Civil Life. 


GENTLEMEN :—The first cases I will show you 
this morning are not very frequently encountered 
in private practice, although we see them quite 
often in the hospital. These two men are Soth 
suffering from scurvy; they have been in the 
wards but a short time. 

Case 1.—T. H.; is thirty-five years of age; as 

‘ou see, he is a strong, well-built, English sailor. 
hile on a two-months’ voyage, from Cardiff, 
Wales, to Carthagena, Spain, and hence to Phila- 
delphia, he lived almost exclusively upon salt 
provisions. About two weeks previous to his ad- 
mission to this hospital, which was only day before 
esterday, he began to suffer from pains in the 
Lees and | joinis; and the ankles, particu- 
larly the left, me swollen, In consequence of 
this he was obliged to stop work about eight days 
before entering the ward. He has had no fever, 
has slept at night; his bowels have been consti- 
ted. He has a moderate amount of debility. 
hat he came in for, and what, in truth, seemed 
to be the most marked symptom, was the peculiar 
rheumatic pain. I use the term rheumatic rather 
in the sense in which the patient used it, than in 
my own; more correct would it be fo say that he 
had pains, particularly around the left ankle joint. 
I may say, therefore, that the trouble in the knees 
and ankles has been the prominent feature of the 
condition for which he sought relief. We ex- 
amined him yesterday, and accompanying the 
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pains we found, what you shall now see for your- 
selves, comenets spots on the inner aspect of the 
left ankle. The skin appears glazed over this spot, 
even suggesting that something has been painted 
over it, which the resident a mgs assures me 
has not been the case; it looks exactly as if it 
had been brushed with collodion. The patient 
complains of want of power in the knee and some 
pain on motion of the joint. There are. no well- 
marked spots except these you see; a few higher 
up are less evident. I have already told you that 
he had also general pains, although it is only the 
left side which presents this iar appearance 
which you observe here. Now we turn to the other 
ag ong What is most peculiar, and really gave 
us the clue to this case, is the condition of the 

ms. They are swollen, red and soft; this I 

d is more marked in the upper than in the 
lower jaw. Look at this gum! It is characteristic ; 
it is the spongy gum of scurvy. The tongue is 
clean. The b , at ars Maa fetid; it is less so 
to-day. The bowels have been constipated. 

The urine has been examined and found to be 
acid, and free from albumen, The axillary tem- 
perature is normal, only 983° Fahr. 

Listening to the ant, more particularly to the 
heart, I find a soft systolic murmur, most marked 
over the body of the left ventricle. The area of 
splenic dullness is large, and extends to the margin 
of the ribs. Hepatic dullness is normal. There 
are no signs of dropsy. He has no cough, and has 
had no hemorrhage from the lungs or nose. This 
completes the clinical record of the case. 

Now I will bring before you patient number 
two. This is a less well-marked case; and, indeed, 
were it not that we were aware that he came from 
the same ship, and had, therefore, been exposed to 
the same diet and similar circumstances, his scor- 
butic condition might have been overlooked. It 
is a case upon which we should dwell less, and this 
feature “agg truth, have entirely escaped 
observation. He complains also of what he calls 
rheumatism, or, if you will excuse the term, pseudo- 
rheumatic pains, false rheumatism. He labors 
under more debility than his shipmate. 

Case 2 is William B., 32 yearsold. He has the 
same shooting pains in the legs that number one 
——, and looking into his mouth we find that 

e has the same spongy, scorbutic gum, the same 
clean tongue. No fever; no albuminuria; no 
marked dyspeptic symptoms, but the bowels have 
been constipated. ‘There has been no special de- 
pression of mind that he has noticed. 

Now, eaten. this case is not quite so pure a 
case as the first, only for the reason that a history 
of syphilitic infection exists here, and we might 
well have attributed the pains in the case to the 
specific complication, were it not for the appear- 
ance of the gums and the fact that he came from the 
on ship as the preceding and more typical case 


I will only add, and this belongs to the clinical 
history, that we have the same systolic murmur 
in this — that we noticed in number one, 
except that there co-exists greater rapidity of the 
heart’s action and more signs of debility. 

Having examined these two cases, let us now 
groupthem er, and see in what points they are 
alike, and where they differ, and finally e 38 
few explanatory remarks. 
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Let me, first, call your attention to the causative 
element in these two cases of scorbutic disease. 
Sailors e ‘for a long time to the same diet, 
with the hardships incident to their occupation, 
with insufficient food—insufficient in so far as it 
is composed of salt provisions, which fail to meet 
the requirements of the system—are peculiarly 
liable to suffer in this way. Scurvy, as we now 
know, is caused most commonly by the withdrawal 
of the vegetable juices from the daily food, but it is 
also uced by oneness or sameness of diet, and 
may be induced by one purely animal. Even fresh 
meat, if exclusively or- inordinately eaten, will 
cause it after a while; because those elements in 
the blood that are to be furnished by the vege- 
table structures are necessarily deficient. It is a 
mistake to suppose that only salt food can produce 
scurvy, for it may also occur while eating fresh 
meat, but we must admit that the salt food causes 
it more rapidly and completely. 

This much for the causation; let us now see if 
anything of interest is discovered in glancing 
over the symptoms these cases mutually present. 
Have we here marked cases of scurvy? and 
what are the significant symptoms of this malady ? 

First, Are these marked cases of scurvy? I 
have called your attention to the rheumatic or 

udo-rheumatic pains in the lower extremities. 
hese are the common accompaniments of scurvy, 
as a general rule. Patients will come to consult 
you for rheumatism; and it is only by the light 
thrown upon the case by the character and locality 
of the pain, and the co-existing symptoms, that 
you see that it is not one of rheumatism. Pains 
and aching in the bones, stiflness in the joints, 
with suffering increased by motion—these are the 
essential features of the pseudo-rheumatic pains 
that accompany scurvy. My experience is that 
these painful seizures are almost always confined 
to the lower extremities; or, at least, it will be 
there where they will be most marked. Both 
cases have this om tom, and both cases have 
spongy gums — all signs the most significant 
one of scu While we may have suspected 
scorbutus, I do not think that we could have de- 
termined this diagnosis positively in these cases 
without the aid of this striking eqpesnanes of 
the gums, characteristic of scurvy. th patients 
have a clean tongue, fetid breath and constipated 
bowels—also common symptoms of the malady. 
In this they are also both alike. But in No.1 
we have additional points, not observed in No, 
. We have ecchymosis around the ankle, with a 
glazed appearance of the skin, which I have found 
to be very common, if not characteristic of scor- 
butic extravasations. This patient also has some 
enlargement of the spleen, and as he has never 
had malarial fever, the marked enlargement of the 
spleen has the greater significance. 

We also have here a feature which is not ordi- 
narily known in connection with scurvy, that is, 
the existence of a systolic murmur in the heart. In 
No. 1 it is more marked than in No.2; but it is 
heard over the left ventricle in both cases. There 
are no signs of valvular disease, nor of cardiac 
enlargement; these sounds are simply blood 
murmurs. 

I have now given you the general symptoms, 
and when I have said that neither have had any 
fever, and in neither has any evidence of renal 
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points presented by these cases. 

You will ask me, do such cases occur in private 

actice? ‘To this I must answer both yes and no. 
Marked instances of scurvy you are not apt to find 
in private practice, but less marked or semi-scor- 
butic cond tions from imperfect nourishment, we 
do have, and not infrequently. Cases I could 
cite from my experience, occurring in families 
of the higher walks of life; dyspeptic patients, 
who, having digestive trouble, first one arti- 
cle of food and then another, until, finally, they 
come to mainly a meat diet, or milk, and live 
almost exclusively upon one article, and this in 
insufficient quantity. They tell you that they 
have a poor appetite, cannot eat, everything dis- 
agrees with them, an’ you find that they are scor- 
butic. They may roll in carriages, and be sur- 
rounded by wealth and luxury, but they are starv- 
ing on insufficient food. You will not expect to 
find in such patients these well-marked symptoms 
of scurvy, bit you will notice the evident exhaus- 
tion, the sponzy gums, the clean tongue, the fetid 
breath, the ‘enjency to constipation, and peculiar 
pains. Tv» this latter sympiom I must again call 

our attention, ;articularly in private practice. 
hese pains, similar to rheumatism—pseu o-rheu- 
matic, if you choose—constitute the principal com- 
laint for which the patient seeks the physician ; 
or which he uses liniments, electricity, and goes 
to the watering places and baths, but all in vain. 
His pains get no better. He almost always sup- 
poses that he is rheumatic. Now, gentlemen, you 
will unders'and the cause; it is scurvy, though 
poorly developed; you will be enabled to cure 
such cases by r cognizing the cause, and treating 
them intelligently. Many, many cases I have 
hel in this manner, by putting them upon a 
varied «diet, and carefully attending to their 
hygienic conditions, and general treatment sng- 
gested by the condition of the blood. In this, 
which [ may call the scurvy of civil life, I have 
also foun: these ecchymotic spots, in patients 
living in luxury and having everything around 
them to gratify their tastes. 

We now coine to the question of treatment: what 
shall we do for such patients. First, those like 
No. 1, pure cases of scurvy, must have a varied 
diet, compused largely of fresh fruits, vegetables, 
spinach, etc. Onions are an excellent anti-scor- 
butic, although, perhaps not very pleasant for 
those who are in patient’s immediate neighborhood ; 
potatoes are a'so valuable; oranges, lemons, apples, 
and as varied a diet as the season affords may be 
given; in other words, we should introduce the 
elements of fresh vegetables in the most convenient 
form. (teneially you can do this, but where you 
cannot adopt it at once, you will find that lem- 
onaile, freely used, will prove a valuable substitute. 
In addition, the patient may have fish, always 
provided that it is not salted. 

When we turn to the question of treatment, irre- 
spective of diet, upon which, however, I would 
lay the most stress, we find that mineral acids do 
the most good. Of course, where there is an 
anemic murmur you would also think of iron. 
In fact, he is now taking an acidulated tincture 
of iron— 

K. Tinct. ferri chlorid., gtt. xx 


Acid. muriatic., gtt.x. M. 
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disorder occurred, I have exhausted the clinical ' 


iven largely diluted with water, three times a day. 

: sa this treatment we will keep him, with con- 
siderably hopes for success. 

In Case 1, we must modify the treatment, on ac- 
count of his specific history; you may have noticed 
the remains of an old syphilitic eruption upon 
his face. We shall give him the same diet and 
the same prescription, but, in addition, a twentieth 
of a grain of bichloride of mercury with each 
dose. 

We shall not now stop to speculate whether 
these attacks might have been prevented, by the use 
of lime juice, which all captains should — with 
them when going on a long voyage. Whether 
they could be prevented or not, is an interestin 

uestion, but we -have already spent too muc 
time upon other points to stop now to discuss it; 
nor, indeed, does it properly belong to the clinica] 
——e of scurvy which I have this morning 
endeavored to show you. 


Apoplexy with Hemiplegia, and Syphilitic Brain 
Discase. Rapid very Under Iodide of 
Potassium. 


The next case to which I wish to call your at- 
tention is one of brain disease. 

This patient has been in the hospital since 
December 30th, 1878. His name is Henry T., 36 
eye of age; he isa butcher. Fifteen years ago 

e contracted primary syphilis, followed hy well 
marked secondary symptoms, skin eruption, sore 
throat, falling out of hair, etc. Three or four 
months before admission to the hospital he was 
attacked with a severe pain in the left side of his 
head, which was so violent as to confine him to 
bed, and require the use of chloroform. I call 
your attention to this history, particularly the 
early history, for it will bear very closely upon 
the clinical consideration of the case. This severe 
pain was relieved in a few days, and he was able 
to return to work in a provision store. 


I will now put several questions to him, which 
could hardly be done before, on account of his 
dull condition, but which relate to some points 
that it is important for us to learn. He tells us 
that following this severe pain he had headaches 
occasionally, and sometimes giddiness ; but never 
falling until the day of admission, He has not 
been losing flesh. His eyesight has not been 
disturbed. I have now filled up the s in our 
record from the time that he was first taken 
to the day he came into the hospital. We find 
that in this intervening period he was not entirely 
free from pain and vertigo, but there was no in- 
volvement of any of the special senses. He says, 
positively, that he did not escape headache for 
more than two days at a time, since his first attack, 
to the time of entering the hospital. 


On the morning of admission, while apparently 
in health, he was seized with marked dizziness 
and_ loss of power in the left arm and leg, falling 
suddenly to the floor. I have not said that he 
become completely unconscious, but his mind was 
so confused by the vertigo that he cannot tell much 
about the attack, except that he suddenly fell. At 
all events, his consciousness was materially im- 
paired: he had marked difficulty in speech; and 
a severe pain in the right frontal region. This 
attack not been preceded by a headache, and 
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he was not engaged in violent exertion or strain- 
ing at the fime; he says that he was simply tying 
hia aneghtiei. _Let us add to this record that he 
never Suffered from intlammatory rheumatism, 
and hasta no disease of the heart or kidneys; 
-he-fias had; however, undoubted evidences of con- 
stitutional syphitis. 

The-man “wa: bronght into the hospital with 
loss of power on the entire left side of the body. 
With the :paralysis of the arm and leg, there was 
effacement of the wrinkles in the corresponding 
side of the face, with inability to tightly close the 
eye, and loss of power of external rectus, as shown 
by inability to rotate the eyeball to the outer 
canthus he pupils were moderately dilated, 
but were not irregular; they responded sluggishly 
to the light. His mental condition was dull; 
he answered questions reluctantly and slowly, 
but intelligibly; his speech was thick, on ac- 
count of some trouble in managing the tongue, 
but there was no aphasia, strictly speaking; 
the words he used were correctly used. He was 
drowsy and dozing, and yet complained that he 
wus prevented trom sieeping by the severe s.pra- 
orbital pain in the right side. It was difficult to 
decide in regard to sensation, on account of his con- 
dition, but as far as could be observed sensibility 
was not lost, and certainly reflex excitability was 
well marked. I have only to add that he had a 
strongly-acting heart, and it was fonnd that there 
was a small amount of albuminuria, which was 
only temporary, and belonged to the attack ; it had 
not been there previously. There hzs been a 
smail amount of albumen in the urine since his 
admission, to the hospital, but it has to-day dis- 
appeared, It was the c:ns quence and not the 
cause of the attack. ‘Therefore the statement 
made a few moments ago, that there was no previ- 
ous disease of the kidneys, was a correct one, but it 
needed this explanation. 

You see he has markelly improved. Twelve 
days after the seizure, the left arm, which he could 
not move when he came in, he now lifts up readily. 
He has a pretty firm grasp, but still it is not as 
strong in the left as in the right hand. He can 
walk and kick with the left leg, but it is feebler 
than the right. Sensation is good on both sides 
To complete chis record I will state that yesterday 
we examined the eyes, and find that there is no 
evidence of optic neuritis, but that there were, in 
both eyes, minute retinal hemorrhages, chiefly dis- 
tributed along the course of the arteries; these 
were not of recent appearance. 

I have now spoken of everything in the case | 
except the treatment. He was purged with croton 
oil. Blisters were applied to the neck, and he 
was ordered large and frequent doses of iodide of 
potassium, ten grains every three hours, being 
almost constantly given. Unier this treatment, | 
as you 82, the man has so completely recovered 
that if you had not heard this history of well- | 
m:r.ed hemiplegia, you could not believe that 
he had recently been so ill, The facial palsy has | 
nut entirely disappeared; when he tries to whistle 
the .eft cheek puifs out. This shows that some 





lesion still exists, similar to that affecting the arm | 
and the leg, where we saw that while there is a 
gre it return, there is still some lo«s of power. 

Now let us inquire what has been the trouble 
here! Was the treatment a proper one? And 
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should the treatment be now modified? You have 
heard the history; you see the patient now walk- 
ing out of the room; noticing his gait you want to 
know what is the matter with the man, under what 
he has suffered, and what may be his future. 

This man has had a blood clot in the brain, which 
caused the attack for which he was admitted. 
This clot exists in the corpus striatum, or in a 
great centre of the motor tract on the right side of 
the brain. The clot was a small one, or only of 
moderate size. “Why do I say this? Because only 
a clot or an embolus could explain this sudden 
attack of palsy—a man in health suddenly falls to 
the ground and finds himself paralyzed. Nothing 
but an extravasation of blood or the closing of 
vessels by a plug could produce this. But in the 
absence of disease of the heart, the common causing 
element of embolism, considering the suddenness 
of the attack, which is again in favor of clot 
rather than embolism (though both are rapid), and 
from his speedy recovery, [ must pronounce in 
favor of a clot, which is more apt to rapidly dis- 
appear than a plug. Owing to the fact that the 
loss of consciousness was not quite complete, and 
witnessing the rapid improvement, | further con- 
clude that the clot was a small one. In a large 
extravasation consciousness would be completely 
lost, and being slowly absorbed, its effects would 
be proportionately lasting. Now what are my 
reasons for locating it in a great motor ganglion or 
centre upon the right side of the brain? They are 
very evident, from your study of the effects of brain 
lesions.. Loss of power in the left arm, leg and 
face, without marked impairment of sensibility, 
point to the motor tract, most probably the corpus 
striatunr of the opposite side. I need not dwell 
longer upon this point; the cerebral symptoms 
show that the injury is not of spinal origin. 

I have-said the immediate lesion was a clot. 
Is all this a mere attack of apoplexy, or is there 
something else lying back of it? Only a clot or 
something more? I think that there is something 
behind it. Now, with the evidence of eye dis- 
order, which could only be surmised on admission, 
I say that he has organic syphilitic disease of the 
brain. He has brittle arteries, from syphilitic de- 

eneration. Arteries whose coats have become so 

iseased as to readily break; which is one of the 
consequences of syphilis when long standing. The 
attacks of vertigo are indications strongly in that 
direction, furnishing evidenze of previous disease 
of the cerebral vessels; syphilitic arteries, you 
may term them. But'will this explain the entire 
trouble? Hardly. This is due to one of two 
causes. There is either syphilitic disease of the 
base of the brain, in the form of a small gummous 
tumor, or else syphilitic. meningitis accompany- 
ing the disease of the arteries I have already ex- 

lained to you. If you ask me which it is more 
ikely to be, I would answer the latter, for the 
character of the symptoms is more in favor of a 
meningitis than an.exudation. — 

The hour having expired, I will be unable to ex- 
plain the rationaie of the treatment by the iodide 
of potassium, blisters and purging, which has been 
so signally successful. In closing, I will merely 
state that the iodide shall be continued, in order to 
favor the removal of this extravasation existing at 
the base of the brain, while we carefully watch over 
his general condition. 
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Experiments in Transfusion. 


At a late meeting of- the Société de Biologie. 
Dr. Brown-Séquard gave an interesting account of 
his experiments on transfusion. He had made 
use of different sorts of liquid for transfusion, such 
as normal blood, blood without its fibrine, and 
milk. In each case he found the results to be the 
same, but in the case of the milk the quantity that 
it was necessary to inject was more considerable 
than in the others. Ninety-five grammes of blood 
were drawn from a dog, and were replaced by the 
same amount of milk. Shortly after the operation 
(about forty-five minutes), there was no trace of 
milk globuies to be found in the blood, and the 
dog has continued in excellent health ever since 
the operation, which took place more than five 
months ago. M. Malassez found, upon examining 
the blood afier transfusion, a greater number of 
white globules than normal. In concluding his 
remarks, Dr. Brown-Séquard expressed the opinion 
that the liquid injected should be at least of a tem- 
perature of 10° to 12°C. It was preferable, he 
thought, to choose the arteries rather than the veins, 
and recommended the operation to be done very 
slowly, in order to allow the liquid injection to 
acquire the temperature of the blood. Transfusion 
also succeeds in animals when the blood made use 
of comes from a species of animal different from 
that of the one under experiment, 





The Nature and Treatment of Acne. 


Ata recent meeting of a branch of the British 
Medical Association, Dr. J. Herbert Stowers read 
a paper on the nature and treatment of acne. He 
considered acne one of a distinct group, including 
diseases. of the glandular system. It prevailed 
from puberty to thirty years of age. Acne rosacea 
was distinct from all the other varieties, which were 
merely stages. In the first stage, there were 
nodules, with comedones; then came acne coni- 
formis, with inflammation; then acne pustulosa, 
with more inflammation; and, fourthly, acne 
tuberculata, with infiltration around. bility 
was the great disposing cause. In the syphilitic 
form, the pimples were indurated and left dis- 
colored marks. He referred to iodine and bro- 
mine acne. The iodine form showed less ten- 
dency to becoine pustular; the bromine form was 
larger. He considered separately acne rosacea. 
lt was six times more common in females, and 
was due to constitutional causes. Inflammatory 
congestion was the primary disorder, generall 
produced by too heat 4 alcohol ani too little food. 
The treatment of acne was to avoid pastry, cheese 
and stimulants, and give salines with or without 
iron, remove comedones with warm soap and 
water after steaming. Turkish baths were useful. 
He recommended dilute citrine ointment with 
one-third sulphur vaseline, etc. ; a lotion of bichlo- 





ride of mercury with bismuth and oxide of zine, 
or of sulphur, camphor, glycerine and lime water. 
Apply the lotion twenty or thirty times daily, and 
use ointment at night. In acne pustulosa, the 
internal use of sulphide of calcium in doses of 
one-sixth of a grain was useful. Indurated 
points were to be touched with acid nitrate of 
mercury, or strong perchloride of iron. He 
recommended perseverance in treatment. Acne 
rosacea was very amenable. All excitants, alco- 
hol, etc., were to be ‘removed, and soups avoided, 
substituting gruel. Iron, with arsenic or mercury, 
should be used, and lotion, with sulphur pre- 
cipitated, very frequen.ly applied. When there 
was chronic dyspepsia, oxide of silver in grain 
doses three times a day was useful. When con- 
gestion was less, zinc vintment, with ten grains 
of carbolic acid to the drachm, might be applied. 





The Skin in Tinea Tonsurans. 


Dr. Frederick Taylor lately read a paper before 
the London Medical Society, on the condition of 
the skin in tinea tonsurans. The subject of the 
disease died of tubercle of the cerebellum, after a 
long illness, and the ringworm was only partially 
treated. A portion of the scalp was hardened in 
alcohol and chromic acid, and sections were 
stained in logwood and picrocarmina. The results 
of the examination were as follows? Numerous 
hairs were atiected by the fungus, some in an 
early stage, others in an advanced stage. In the 
former the hair retained its form, and had within 
it simply a varying number of mycelium threads 
running parallel to its length. In the later stage 
the hair was obscured by a crowd of spores closely 
packed in the follicle; in the middle of these the 
outline of the hair was seen, but its substance 
seemed to be completely destroyed or replaced by 
mycelium threads running in a longitudinal direc- 
tion. In a downward direction the fungus did 
not reach beyond the upper end of the bulb of the 
hair. The hair papilie were never invaded, 
Laterally, the spread of the fungus was limited by 
the inner root sheath, with which, in advanced 
stages, the spores were in contact. The integrity 
of this sheath was maintained, even where the 
follicle was choked with spores. The outer root 
sheath never showed any trace of fungus; nor did 
the follicle walls, subcutancous tissue, cutis, and 
mucous layer of the epidermis. So much of the 
horny layer of the epidermis as remained in 
these specimens showed no fungus, even in the 
immediate neighborhood of diseased hairs. The 
diseased hairs were not twisted or broken, as in 
Dr. Thin’s specimens (paper read before the 
Society, March 26th, 1878), nor were any but the 
merest traces of inflammatory action present. 
From these results it appeared that the fungus 
invades the hair proper and advances in its sub- 
stance down toward the bulb; that it never ad- 
vances fur into the bulb or attacks such tissucs as 
the root sheaths; that its growth in the follicle is 
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determined by the supply of hair from the papilla, 
the freshly formed soft cells resisting its action 
until in their turn they assume the characteristics 
of the proper hair substance; that should the 
papilla fail to form new hair cells, the fungus 
must shorily starve. 


The Diet of the Gouty. 


In a late lecture on “ gouty heart,” Dr. J. M. 
Fothergill gives these directions about diet: The 
patient should be put upon a dietary which should 
consist of farinaceous material, fruit, fat, and fish. 
Fish, of course, contains nitrogen, like all other flesh 
but a gouty person may eat a good meal of fish, and 
enjoy it, without getting any great excess of 
azotized material. Then he should take a so 
amount of vegetables of all kinds; in winter, 
potatoes, turnips, carrots, winter greens; in spring, 
spinach, but not much asparagus, for that vege- 
table contains a quantity of oxalates which tease a 

“gouty system annoyingly. Consequently, rhubarb 
is to be avoided ; and salads, which should form a 
portion of the daily dietary of the gouty all the 
year round, as far as possible, should never con- 
tain sorrel, the Rumex acetosus, on account of the 
oxalates present in it, Greens of all kinds, except 
those just mentioned, cooked and sdectined should 
form a considerable portion of the dietary. A 
lobster salad is the typical food of the gouty man 
whose digestion is perfect. In those gout ple 
who are also dyspeptic, such food is inadmissible 
and the dietary is a limited one. But a 
usually protects the system of the gouty, and, in 
fact, takes care of it. The gouty dyspeptic usually 
attains a good old age. In those whose hearts are 
dilated as well as hypertrophied, it is well to see 
that the food does not produce flatulence, which is 
not only uncomfortable, but is not without danger, 
as the elastic gases press upon the heart through 
the thin diaphragm, and impede its action, as well 
as to a certain extent opposing the filling of the 
chambers during diastole. 


The Ethylates of Sodium and Potassium. 


These are caustic alcohols. Dr. Benjamin W. 
Richardson, of London, gives the following ex- 
perimental case with them (Lancet, Nov. 1878). 

In 1870 I treated with the ethylate a case of 
neevus on the neck of a child two years old. Not 
more than six applications of the fluid were made 
when the nevus was entirely removed, and a 
sound surface was left. The nevus in this instance 
was so small I did not consider the trial of sufti- 
cient value; but soon afterward my friend, Mr. 
Gay, was good enough to show me a case of nevus 
of the scalp in a child under his care at the Great 
Northern Hospital. The nevus was of the full 
size of a half-crown, and extremely prominent. 
It had been treated on various plans—by tying, by 
nitric acid, and other methods, but without success. 
Mr. Gay having consented to my request that the 
ethylate should be applied in this I sent a 
——. of the remedy to the hospital, for use 
there. Instead of this the patient was sent to my 
house, that [ might apply the caustic myself. 
commenced by covering the nevus lightly with 
the solution. The application gave very little 
pain, but soon a dark surface showed that the 
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caustic had taken effect. Three days afterward a 
firm, hard incrustation had formed where the 
caustic had been applied, which incrustation I 
did — om nag A few days later, the hard 
crust being loose, tly rai it away, to find 
the sans prea cinest in size. The ethylate 
was again applied to the surface of the nevus, and 
the same process was cont’nued until the nevus 
was entirely removed, and a natural surface was 
left. The case was under my treatment nine 
weeks and three days. Some time afterward the 
child was brought to me so completely well that it 
was not easy to discover where the nevus had been. 


Reviews AND Book NOorTICcEs. 


BOOK NOTICES. 

The Science and Practice of Surgery. Including 
special chapters by different authors. By 
Frederick James Gant, F.R.c.s., etc. Second 
edition, revised or rewritten, with 969 illustra- 
tions. In twovolumes. Philadelphia, Lindsay 
& Blakiston. pp. 848, 939. Price, cloth, $12, 
leather, $14. 

The author of this work is Senior Surgeon to 
the Royal Free Hospital, London, and as a 
metropolitan surgeon, has enjoyed a wide ex- 
perience in the chirurgical art. Asan author, his 
name has been familiar to the English reading 
medical public for many years. 

The treatise he presents is intended to cover the 
whole domain of surgery. As stated in the title, 
the author has been assisted by various others, 
all of them of acknowledged position. Thus he 
mentions that the chapters on diseases of the eye, 
that on the ear, that on the throat, that on the 
skin, and that on diseases of the female genital 
organs, have been revised by distinguished spe- 
cialists in those departments. We may, there- 
fore, justly conclude that it has been well done; 
and on turning to a number of subjects, we have 
found them carefully and ably handed. The 
points which have impressed us most are the full 
references to the works of others, the ample dis- 
cussions of debated points, the extensive arrays of 
cases and their results, and the number and variety 
of the illustrations in the text. In all these 
respects the work is not surpassed by any other 
that we can name. 

Nevertheless, it is a fact that it is no longer pos- 
sible to present anything like a full treatment of 
surgery in two volumes, even of nearly a thousand 


I pages each; and we think Mr. Gant and all other 


surgical writers might as well give up the attempt. 
For instance, the whole of the subject of “ Injuries 
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and Diseases of the Female Genital Organs” is 
squeezed into less than twenty medium octavo 
pages—less than the compass of the reading 
matter of a single number of this journal. And 
the same might be adduced of half a dozen other 
not less important topics. It is vain to suppose 
that any but the most superficial sketch of subjects 
can be given with such brevity. 

Various slight errors and omissions have struck 
the eye in looking over the work. For instance, 
Dr. L. Bauer is not “of Philadelphia” (p. 418, 
vol ii); it is very absurd to speak of the intro- 
duction of the speculum as “demoralizing” (vol. 
i, p. 357); it is hardly correct to say that the 
pathological histology of syphilis exhibits “ noth- 
ing remarkable” (vol. i, p.270); the use of curare 
in hydrophobia should have been mentioned, etc. 
But these slight criticisms will not detract from 
the genéral merit of the work; it is a carefully 
studied production, and will, no doubt, meet with 
an appreciative reception. 


NOTES ON CURRENT LITERATURE. 


—In a neat pamphlet three cases of optic 
neuritis are described by Dr. C. J. Lundy, of 
Detroit: 


—tThe Philadelphia Chemist and Druggist has 
changed its title to “The Monthly Review of 
Medicine and Pharmacy,” and will hereafter be 
published by Keasbey & Mattison. 


——Dr. Henry Gibbons, Jr., of San Francisco, 
gives, under the title “ Fifty Years Ago,” an inter- 
esting sketch of medicine in America about 1828. 
It is an exceedingly well-merited tribute to the 
surgeons and physicians of a past generation. 


—The value of absent “tendon reflex,” a 
diagnostic point we explained and discussed in 
the Reporter, current volume, p. 18, is further 
studied by Dr. Allan M. Hamilton, in a reprint 
from the Boston Medical and Surgical Journal. 
His results are not so definite as those we men- 
tioned, on the page referred to. 


—Dr. W. J. Hoffman, of the United States 
Geological and Geographical Survey, sends us a 
reprint of his article on the mineralogy of Nevada. 
Nevada is rich, not. only in precious metals and: 
rare minerals, but in sulphur, thermal and saline 
springs, a number of which are described by Dr. 
Hoffman. 


—Dr. Geo. M. Beard. brings out, in a reprint 
from the Journal of Inebriety, another one of his 
valuable studies of mental morbid states. The 
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title is “ Are Inebriates Automatons?" Ile 
cludes that sea air has a peculiarly strong intlu- 
ence to excite to “tippling strong liquor galore,” 
as the old song says. It suggests that the genera! 
demand for such things among watering place 
visitors may be of a sort of automatic character. 
He also has an interesting note on the “Jumping 
Frenchmen” in Maine, and the “Holy Rollers” 
in Vermont, the latter a class of revivalists who 
roll over and over on the ground when they “ get 
religion.” 

—Dr. E. A. Groux, the individual who for 
twenty years and more went from college to college, 
showing his chest without a sternum, and an ap- 
parent power of voluntarily suspending the heart's 
action, died in Brooklyn last year, and the Proceed- 
ings of the Kings Co. Medical Society has an article 
on his anatomy, by Dr. Charles Jewett. 


on- 


——Of all the daring and original suggestions 
in sanitary science, the most so is that contained in 
a paper read before the Maine Medical Associa- 
tion, by Dr. George F. French, of Portland, on 
the best means of eradicating syphilis. The author 
has discovered a means which he thinks will 
extirpate the disease to a surety. It is this: Let 
every man who has syphilis forthwith be castrated ; 
let, every woman who has syphilis be spayed !! The 
suggestion takes our breath away to that extent 
that comment is impossible. 


—— Another letter in re Hammond vs. Grissom ; 
this time from the plaintiff, who prom‘ses G. both 
a civil and criminal suit if he catches him in New 
York State, and proposes a Court Medical to dis- 
cuss the question. We imagine Dr. G. will not 
drink Saratoga water at the spring next summer. 


——Godey’s Lady’s Book, this year, starts ont: 
under new and energetic auspices, with a first- 
class corps of writers and artists to throw their 
double charms of narrative and adornment over 
its pages. No other journal has so much to interest. 
the ladies of the household, and none can.be more 
heartily: commended to the fair portion of the 
family. Price per year is $2.00; with the Re- 
PORTER, the two for $6.50. 


—The Public Ledger Almanac appears for 
1879, with its usual rich store of information. 


——Dr. Edward Seguin’s Record of Medical 
Observation is now in-its twenty-second edition. It 
consists in-a-series of blank forms for writing pre- 
scriptions, opposite to which are spaces for enter- 
ing the pulse, tongue, temperature, respiration, etc. 
They are very useful blanks, and deserve wide 
adoption. Price, four blanks for $1.00. Sent by 
mail from this office. 
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THE CONTAGION OF TUBERCULOSIS. 

All travelers are familiar with the fixed belief 
of the natives of Southern Europe, that phthisis is 
contagious. When a patient dies in a hotel they 
disinfect the room and destroy the furniture, or at 
least pretend to do so, and charge it in the bill. 
So, too, the history of health resorts appears to show 
that the frequent arrival of phthisical patients in a 
locality previously almost free from the disease 
surely disseminates it among the inhabitants. 

Some recent contributions to the study of this 
subject seem to place the fact of contagion beyond 
doubt. These contributions are both practical and 
experimental. One of the most remarkable is by 
Dr. Husert Retcu, a resident physician in the 
little town of Neuenburg, a place of 1300 inhabit- 
ants on the Rhine. His account appears in the 
Berliner Klinische Wochenschrift, No. 37, 1878. 

It appears there were two midwives in Neuen- 
burg, one of whom died a year or two since, of 
chronic phthisis. She continued her occupation 
up to's few weeks before her death. Ten of the 
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children whom she delivered while in her markcd 
tuberculosis died of tuberculous meningitis. No 
such fatality attended the deliveries of the other 
midwife, nor was the disease at all common out- 
side of the families she attended. It was well 
known that she was very fond of her babies, con- 
stantly fondling and kissing them, thus breathing, 
for hours daily, into their faces her breath, laden 
with the septic products from the cavities of her 
lungs. The case, indeed, as presented by Dr. 
Retcu, is the most direct and unequivocal we have 
ever read. 

His conclusions have striking support from a 
number of experiments on animals, by Dr. TAPPE- 
NIER, of Meran, published in the October number 
of Virchow’s Archiv der Pathologie. 

The animals experimented on were made to 
breathe for several hours daily in a chamber in the 
air of which fine particles of phthisical sputum 
were suspended. The sputum having been mixed 
with water, the mixture was atomized by a steam 
atomizer. In all cases the sputa were from persons 
with cavities in their lungs. Dogs alone were 
employed in the experiments, since they very 
rarely suffer from spontaneous tuberculosis. The 
result was that of eleven animals experimented on, 
with one doubtful exception, after a period varying 
from twenty-five to forty-five days, all, being 
killed, presented well-developed miliary tubercles 
in both lungs; and in most of the cases tubercles 
were present to a smaller extent in the kidneys, 
and in some cases also in the liver and spleen. 
Microscopical examination was in accord with the 
naked-eye appearances, 

The quantity of sputum necessary for the effect 
is certainly a very small one. In three experi- 
ments only one gramme of sputum was daily 
atomized in the air of the chamber, and the quan- 
tity of dry sputum must have been exceedingly 
small. Two ways are conceivable in. which the 
infection is produced. The particles certainly 
may reach the alveoli, for powdered cinnabar ad- 
ministered in the same way was found to have 
stained the alveoli in twelve hours after an inha- 
lation of only one hour’s duration. But some 
particles may lodge in the mucous membrane of 
the throat and pharynx, and thence, being ab 
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sorbed, may affect the lungs as organs specially 
predisposed. Hence some comparative experi- 
ments were made by feeding dogs with the same 
sputum as that employed in the inhalation experi- 
ments. Fifteen grammes were mixed daily with 
the food of each dog. In two dogs fed at Munich 
miliary tubercles were found in the lungs after six 
weeks’ feeding; in six others fed at Meran all the 
organs were normal—a difference the explanation 
of which is not very clear. In the cases in which 
the disease was produced by feeding, the intestinal 
tract was affected, whereas it was free in those 
eases in which the inhalation was employed. It 
is remarkable that, with two exceptions, the 
animals, up to the time at which they were killed 
and found diseased, were well and lively, and 
indicated their disease neither by emaciation nor 
other external symptoms. This suggests that 
sometimes in man a miliary tuberculosis of the 
lungs may remain latent, and cause no symptoms 
until a catarrh, with foci of inflammation, sets up 
phthisis. 

A preliminary account of these experiments of 
TAPPEINER led Dr. Max ScHorretius to makt 
some similar experiments, not only with the 
sputum of phthisical individuals, but also. with 
that of persons suffering from simple bronchitis, 
and with pulverized: cheese, brain and cinnabar. 
The result was that miliary tubercles were found 
in the lungs in all cases, and in equal quantity 
with both phthisical and bronchitic sputum. 
Cheese produced a smaller quantity ; pulverized 
brain still less, and the cinnabar least effect of all— 
merely a few whitish tubercles with pigmented 
centres, with an interstitial deposit of the sub- 
stance, which had caused no inflammatory reaction. 
TAPPEINER has also experimented with calves’ 
brain in two cases, but with purely negative 
results. No changes in the lung followed, such as 
resulted from the inhalation of tuberculous sputum. 

a 
Molluscum Contagiosum. 

Professor Bollinger, of Munich, considers the 
above disease to be due to gregarinw, and to be 
identical with an affection which sometimes 
attacks the comb of fowls. He believes he will 
be able to prove the relation of the so-called 
“ molluscum corpuscles” to gregarinz. 





Notes and Comments. 
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NoTeEes AND CoMMENTS. 


The Treatment of Lunacy. 

In a late article on this subject, Prof. Flemming 
details two methods. The first consists in the 
complete abolition of coercive remedies. With 
the discussion of this method most readers are 
perfectly familiar, through the works of Tuke, 
Connolly and others. The second is described 
as the narcotic method. Narcotics are used—such 
as hyoscyamus, small doses of opium, hypodermic 
injection of morphia, very small doses of atropine, 
either alone or combined with opium. Allied to 
these are such remedies as choloroform, bromide of 
potassium (which diminishes cerebral congestions), 
and hydrate of chloral. Attention is specially 
directed to the “hypnoticum ” of Prof. Preyer, of 
Jena, which is a lactate of soda and acts as a cal- 
mative, Preyer believing that the accumulation of 
lactic acid in the normal brain is the cause of 
normal sleep. This remedy is administered in 
doses of five to sixteen grammes, by the mouth or 
rectum. This remedy, however is still on its 
trial, 


Stretching the Facial Nerve for Convulsive Tic. 

‘A successful instance of this treatment is re- 
corded by Dr. Baum, in the Berliner Klin. Wochen- 
schrift. The operation was performed on July 
20th, 1878, nearly six years after the first symp- 
toms of tic convulsif showed themselves. The 
nerve was reached by cutting down on the upper 
border of the parotid gland, with antiseptic pre- 
cautions, and drawing the latter, with hooks, down- 
ward, outward, and forward. The nerve was 
found of a dark-red color, but not sensibly thick- 
ened. Dr. Baum seized it with « torsion forceps, 
and squeezed it with some force, at the same time 
drawing it from its bed. A few small arteries had 
to be tied before closing the wound. A temporary 
paralysis of the left half of the face, of half an 
hour’s duration, followed the operation, but the 
twitchings did not return, nor had they returned 
at the time of the publication of the paper in 
October. 

Pyrogallic Acid in Hemoptysis. 

In the Dublin Medical Journal, for December 
last, Dr. A. Vesey speaks highly of this agent in 
hemoptysis, metrorrhagia and other internal 
hemorrhages. He says— 

Pyrogallic acid appears to me to have the fol- 
lowing advantages: The dose is small ; it does not 
disarrange the stomach in the way that the usual 
gallic or tannic acid mixtures do; it does not cause 
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vomiting, as iron and erzot mixtures sometimes do; 
it is easily taken, and has no disagreeable after- 
taste. It appears to be more rapid and certain 
than any of the remedies mentioned above, and far 
surpasses the time-honored acid infusion of roses, 
er pil. plumbi cum opio. It dissolves readily in 
water or in spirit. A spirit solution of definite 
strength affords a convenient and ready method of 


administration. 


The Prolonged Daily Use of Salicylic Acid. 


In one of the German pharmaceutical journals 
Professor Kolbe, of Leipzig, relates his own ex- 
perience of the moderate use of salicylic acid for 
a long time. He was dyspeptic, and often troubled 
with hepatic eruptions in and about the mouth, 
and as a remedy he tried salicylic acid, not in the 
form of a dose, but taking it in his water, wine 
and beer, greatly diluted, but reaching daily an 
average of fifteen grains. He reports, after nine 
months, that his health is excellent, his dyspeptic 
troubles vanished, and no ill -effects whatever 
noticeable. Careful examinations of the urine 
showed no trace of albumen, alleged by some to 
follow prolonged use of the acid. 


The Microphone in Diagnosis. 
This will certainly become a most valuable 


addition to diagnostic apparatus. British journals | P2!0 


state that Surgeon Major Wallich, of the British 
Army, has produced an instrument by means of 
which the heart sounds are not only greatly in- 
creased in intensity, but remain quite distinct, the 
eharacter of the two sounds being much intensified. 
By applying the microphone over the stomach 
ene can hear the noise of water dropping into that 
ergan from the esophagus; there is every reason 
tte hope that Dr. Wallich’s improved instrument 
may be made available for the purposes of clinical 
demonstration. 


Successes of Antiseptic Surgery. 


Professor Volkmann, of Halle, relates (Samm- 
ung Klinische Vortrége, 117, 118) a series of 
seventy-five compound fractures treated during 
four years, by conservation under Lister’s anti- 
septic method, without the loss of one patient. 
The result is the more remarkable that the frac- 
tures were in many cases into joints. In all cases 
the skin was shaved, soaped, washed, and cleansed 
with carbolic acid; extensive effusions were 
incised and drained; the wounds were enlarged 
with the bistoury, so that every corner could be 
cleans2d with the carbolized stream of water; 
splinters were removed; sharp points were taken 
off; and a large drainage tube was introduced 
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down to the bone, but not between the fractured 
ends, The dressings were applied under the 
spray, and were at first changed every twenty-four 
or forty-eight hours; afterward at longer intervals. 


The Quinine Rash. 

The eruptions produced in some persons by the 
use of quinine may, according to Dr. Farquhar- 
son, be divided into two classes. Those of an 
eczematous character, which are described by some 
continental authorities as occurring on the skin of 
workers in quinine manufactories. Those which 
follow the internal administration, usually of very 
small doses of the drug, and which may be either 
erythematous or rubeoloid in character. 


-— 
> 


CoRRESPONDENCE. 





The Value of Chlorine in Diphtheria. 


Ep. MEp. AND SurG. REPORTER :— 


In the effort to popularize new methods of treat- 
ment, it often happens that an old and efficient 
remedy is forgotten. I was forcibly reminded of 
this a few months since, by a conversation with an 
esteemed professional neighbor. In speaking of 
the treatment of diphtheria, he remarked that he 
invariably used a chlorine mixture recommended 
in Watson’s “ Lectures on Practice,” internally, and 
inted the neck and throat externally with tinc- 
ture of iodine. The doctor further remarked that 
he had no recollection of ever losing a case. 

This led me to'make trial of the plan, and I find 
thus far that it is more efficacious than anything I 
had ever resorted to before. My cases have, how- 
ever, been mild, and I mention the matter trusting 
that some of your readers will give the plan a 
trial. Of course this treatment will not interfere 
with the use of iron, quinine, and general support- 
ing treatment, to obviate the tendency to death by 
The pared by add 

e mixture is pre y ing two 
drachms of chlorate of potassa to a poe 
mixture made of equal parts of muriatic acid and 
water, putting them into a bottle with glass stop- 
per, in a dark place; -two fluid drachms of this 
mixture to be mixed with a pint of water, and one 
tablespoonful pore every two hours, diluted with 
water. For children less than six years old the 
dose may be proportionately reduced. 

Dr. Farnsworth is not far from correct; true 
membranous croup is difficult of cure. It is a 
wonderful thing to tell a mother her child has 
croup to-night, and find it well in a day or two. 
Still I think I have seen cases of genuine croup 
cured under the use of an active emetic at the 
commencement—calomel in small and oft repeated 
doses, until the stools are like chopped spinach— 
and the poten use of the lime inhalations. 

Maryland, Jan., 1879. H. F. 


[The value of the chlorine mixture, both in 
diphtheritic and scarlatinal complaints, is un- 
doubtedly considerable, and perhaps not sufficiently 
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borne in mind. The mixture can be variously pre- 
pared. Three formule, besides that given by our 
correspondent, are mentioned in the sixth edition 
of “Napheys’ Therapeutics,” (Nos. 1054, 1064, 
1065). Ep. RePorter.] 


Instruments in Labor. 


Ep. Mep. AND SurG. REPORTER :— 

On reading the communication of Dr. Corson, 
of Conshohocken, Pa., I was highly gratified to 
find that what I had long wished and hoped for 
had made its appearance. Dr. Corson’s statements 
so perfectly accord with my experience and opin- 
ions, that i cannot command language sufficiently 
emphatic to express my approbation of them. I 
cannot but think that the teachings of many who 
seem to be men of eminence in the profession are 
pernicious, to a great extent, in regard to the fre- 
quent use of obstetrical instruments. In over 
twenty-six years of practice (rural) I have never 
yet witnessed a serious case of laceration of the 


perineum, nor a single case of vesico-vaginal : 


fistula. Ifthe former had occurred in any case of 
labor which I have had I should have known 
it at the time, and had the latter occurred as a 
result of any case of labor which I have had, I 
believe I would certainly have heard of it. 

My experience in this respect has not been an 
isolated one. I have attended, as accoucheur, 
hundreds of women who had in previous cases 
been attended by others, and I never heard one of 
them say that anything of the kind had ever hap- 
pened to them. Neither did I ever hear any of 
my neighboring physicians say that they had ever 
had anything of the kind happen in their prac- 
tice; and when, not very long since, I read in the 
report of an eminent gynecologist the large pro- 
portion of these accidents, if accidents I may call 
them, I was perfectly astounded, and felt like ex- 
claiming, shameful ! shameful! The proportion of 
obstetrical cases I have had in which instruments 
were used, is about one in a hundred; and I think 
that is about the proportion in which my neigh- 
boring physicians used them. W.SiIGSBEE, M.D. 

Mendon. ill. 


On the Use of Dextro-Quinine. 


Ep. Mep. AnD SurG.._ REPORTER :— 
Dextro-Quinine has given good results in the 
few cases which I have treated with it. It isa 
brown powder, being very light and not so bitter 
as quinine. Found it most pleasantly disguised 
with extract of licorice, but prefer to give it in 
wafer. The following cases seem to demonstrate 
that it is equal to quinine, and less liable to pro- 
duce unpleasant eh wpe such as ringing in the 
éars and sickness of the stomach. As to the dose, 
I have not sufficient experience with it, but it can 
be given in 1 doses without any inconvenience. 
Case 1.—William §&., laborer, robust and strong. 
Commenced having chills last June, of the quo- 
tidian type ; in a few days were checked, by the use 
of quinine; the chills returned at short intervals, 
with increased violence; during this time was 
living in Kansas City. Saw him for the first time 
on December 16th (after having been exposed), 
with a congestive chill ; for three days previous he 
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said he had an attack which was equally severe. 
The chill lasted two hours, followed by a high 
fever lasting six hours; was delirious; vomited 
freely ; tongue was clean. The chill commenced 
at 2 P.M., and as I wished to be positive as to the 
genuineness of the chill, and the effect of the new 
remedy, did not give any remedy until 5 pP.m., 
when he took ten grains of dextro-quinine, and the 
following day four doses of ten grains each, com- 
mencing at 11 a.m. At two and half p.m. had a 
chill, but it was not near so severe, and the fever 
lasted only a short time. 

Dec. 18th, wishing to break the chill and test 
the value of the remedy in full doses, ordered ten 
=_ every hour for nine doses; the last four 

s caused a little ringing in the ears, sickness 
of the stomach, with a sense of general weakness; 
these symptoms only lasted a few hours; had no 
chill from this time on. On the 18th commenced 
taking one grain three times daily, which was 
continued for two weeks, Appetite increased, felt 
—_ and strong, and no chill up to this date, Jan. 

CasE 2.—Mrs. Mary P. Labor pains inactive, 
worrying, and the patient growing weak ; ten grains 
of dextro-quinine had the desired effect of causing 
the pains to be active and efficient, seeming to 
have the same effect as quinine in like cases. 

CasE 3.—Dr. McMahan gave five grains every 
two hours, for four doses, to one of his patients 
suffering with caries of the spine, with high tem- 
egg ad could not retain quinine or cinchonidia. 

he dextro-quinine was retained and gradually 
lessened the fever; was not able to continue the 
remedy, as the ounce kindly furnished by Keasbey 
and Mattison had been exhausted. 


Quincy, Ill. L. A. NICKERSON, M.D, 


The Introduction of Yellow Fever. 


Ep. MeEp. anp Sura. REPoRTER :— 


As the subject of yellow fever occupies a promi- 
nent place in the minds of physicians and laymen, 
and all are anxious for information, and for the 
discovery of its causes, treatment, or prevention, I 
hope you will give this a place in your RePorTER, 
which is read by so many thousands. 

The yellow fever epidemic in Texas, in 1867, 
was as fatal and more extensive than that of 1878, 
because it was not confined to this State, but 
spread far beyond; yet the public mind was 
not so aro then as it was last year. And 
according to statements published by eye witnesses, 
the origin of that terrible epidemic was from a 
dray load of baggage brought from Vera Cruz, 
Mexico, to Indianola, Texas; thence the infection 
was carried by steamers to Galveston, and thence 
generally di 

Allow me, in this connection, to give the fol- 
lowing brief statement of an epidemic of yellow 
fever which scourged the inland town of Wood- 
ville, Miss., in 1844, but which epidemic is not 
enumerated by Dr. J. M. Toner in his tabular 
epitome of yellow fever. I was practicing then in 

oodville, and write from personal observation. 
There was no yellow fever that year in New Or- 
leans, but there was in Galveston, Texas. 

In July a Methodist minister named Thurber, 
living in Texas, passed through Galveston, and 
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visited several persons.there, sick with the yellow 
fever, which he had not.had. He went from Gal- 
veston on a steamer, by way of the mouth of the 
Mississippi river, making a quick voyage, and on 
arriving in New Orleans, found a packet. steamer 
ready to go up to Bayou Sara, on which he took 
passage, thence by railroad to Woodville; the 
whole trip from Galveston to Woodville occupied 
about four days, not more. In less than forty- 
eight hours after arriving there he was taken sick 
with fever, and came very near dying. 

Dr. T. C. Brown attended Mr. TRurber, and was 
very much puzzled by the symptoms, as he had | 
never seen a case of yellow fever. Several persons 
both males and females, visited the sick man an 
nursed him nearly two weeks. In ashort time the 

ellow fever began to spread, and during its preva- 
ome over two hundred victims fell before it. 
Physicians from New Orleans went up and _pro- 
nounced it yellow fever. The infection was so 
virulent that scarcely a person who visited the 
place for a few minutes escaped, and many movers 
and travelers passing rapidly through town after- 
ward had the fever, and died in dis 
Mississippi, Louisiana, and even in Texas. 

All my experience confirms me in the belief of 
the exotic origin of yellow fever, and that rigid 

uarantine should be established and enforced, as 

e only preventive. A. R. KinPatRick, M.D. 

Navasota, Texas. 


A Case cf Erysipelas. 
Ep. MeEp. anp Sure. REPORTER :— 


Last Sunday afternoon I was called from 
church, in a neighboring village, to see a patient of 
a physician friend, of our own town. There is 
nothing unique or particularly striking to report, 
but from the case we two physicians gathered an 
important lesson, and, thinking it might be pos- 
sible to extend the lesson to other brethren, I have 
penned this brief note. 

The Wednesday preceding the Sunday referred 
to, Mrs. C. was taken with a chill. Thursday 
erysipelas developed itself on each cheek, near the 
ears. Saturday Dr. T. was sent for, and treated 
her in the usual manner—iron, quinine, etc., and 
applied a cranberry poultice to the inflamed skin. 
Considering it an ordinary case, he felt no un- 
easiness, and left, with the word that he would see | 
her the following morning. Within six hours the 
disease became violent, the inflammation rapidly 
spread, and the patient became comatose. The 

octor did not see her Sunday morning, and in 
the afternoon I, being in the vicinity, was called 
in, as mentioned above. She was then com- 
potely unconscious, and evidently near her end. 
ding for Dr. T., he arrived only in time to 
find her dying. 

This case taught us that a prognosis of even 
apparently simple cases must be given guardedly. 
It also impressed us wit. the ease with which dis- 
ease sometimes destroys life, th we often see 
life continuing tenaciously, even in the midst of 
fearful diseases and conditions. Finally, it is 
safer to err on the side of uent visits, even if 
some of them are made wii a eens oO 
remuneration, simply to keep one’s self informed 
oe progress and of the morbid ac- 
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News AND MISCELLANY. 


Beware of Impostors. 


A genteel looking fellow giving the name of 
Wilson, canvassed Harrisburg, not long ago, for 
subscriptions to the MEDICAL AND SurGIcaL Re- 
PORTER, calling on most of the physicians and 
a He visited Dr. Seibert, at Baldwi 

d during the latter’s absence a case of su Ton 
instruments were stolen, and from angther physi- 
cian he stole a copy of Napheys’ Therapeutics. He 
was arrested in caster, and returned to the 
chief of police at Harrisburg. 

We take this opportunity to say that we have 
no agent of that name, nor do we employ any one 
whatever to take subscriptions for us; and when- 
ever we do commission a — for that purpose 
he is always furnished with written authority and 
letters of introduction. 


Notes on Novel Pharmaceutical Preparations. 
COPAIVIC ACID. 


This is obtained in prismatic crystals, which, at 
first, are clear, but soon become opaque on ex- 
posure. It is obtained by distilling the balsam with 
water, to remove the ethereal oil, dissolving the 
resinous residue in refined petroleum, and re- 
peated washings with alcohol. It is stated to act 
with all the energy of the balsam and to be less 
nauseous, and hence, less apt to disorder the ° 
stomach. 

CHLORAL-CHLOROFORM. 


Chloroform made from chloral is sold in Ger- 
many at a considerably higher price than that 
m nu in the usual way. It is asserted 
that it keeps better and is less liable to be followed 
by dangerous results. The leading manufactories 
of chloral have found the pee a of this 
latter drug to have fallen off greatly in the last 
year or two, so they employ their works in the 
production of this new form of the anzsthetic. 

MALTINE. 

This is a preparation closely akin to extract of 
malt. We have watched its exhibition in several 
cases of anemia, general exhaustion from over- 
work, debility from advanced age, and threat- 
ened phthisis. Some patients found it difficult to 
overcome a repugnance to its flavor, but where 
it was taken regularly, it imparted a very desir- 
able stimulus to the function of nutrition. The 
preparation we have used is that made by Reed & 
Carnrick, of New York city, which we have every 
reason to believe is manufactured in the most 
approved manner. 


Medical Charities ef Philadelphia. 


—In the hospitals of this. city there are at 
present nearly 1200 empty beds. This testifies 
to two things: first, that the health of the city is 
good; and secondly, that medical charities are 

uite as extended as the needs of the city demand. 
Tn feat, oe balbove tient om further addition to the 
ies of this city, except in one 
or two special would be a useless waste 
money and an injury to the profession and the 
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Death of Dr. John B. Biddle, Dean of the Faculty 
of Jefferson College and President of Board 
of Prison Inspectors. 


Dr. John Barclay Biddle, Professor of Materia 
Medica in the Jefferson Medical College, Dean of 
the College Faculty and President of the Board of 
Ins rs of the County Prison, died at seven 
o’clock Sunday evening, at his late residence, 331 
South Seventeenth street. Dr. Biddle has been an 
invalid for the last four or five years, and took 
frequent trips to Europe to better his health. 
Two weeks ago he was attacked with a heavy cold, 
causing congestion of the lungs, which eventually 
brought on death. 

Dr. Biddle was the eldest of the sons of Colonel 
Clement C. Biddle, a Philadelphian by birth, 
born January 3d, 1815. Always inclining toward 
the medical profession, it was not long after at- 
tending schools in this city and graduating from 
the Baltimore St. Mary’s College, that he entered 
the Medical Department of the Pennsylvania 
University, under the special instruction of Dr. 
Nathan Chapman. He left the University with 
honors, but did not at once begin practice. With 
Dr. Meredith Clymer he started the Medical Ex- 
aminer, about the year 1842. This journal, not 
now published, was a weekly periodical, devoted to 
medicine, and achieved success. Dr. Biddle, 
after a few years as editor, began upon practice, 
in which chapter of medical life he was best 
known. In 1844, in connection with Professor 
Joseph Leidy, Drs. Paul P. Goddard, David H. 
Tucker and Dr. Joynes, he founded the Franklin 
Medical College, which stood some time on Locust 
street, near Twelfth. All the supporters of the 
college gradually drew from it to other pursuits, 
and the college died out, but during its short 
career it graduated many students, oe are now 
distinguished physicians. The ition of Pro- 
fessor of Materia Medica in the Jefferson Medical 
College, in 1864, was considered one of distinction, 
and the chair being offered to Dr. Biddle, he 
accepted. Thrown into such a station, Dr. Biddle 
turned all attention toward a treatise on materia 
medica for students, which was accepted by the 
Faculty of the Jefferson College and reached an 
eighth edition. Soon after taking this chair Dr. 
Biddle was made Dean of the College Faculty, and 
continued both Dean and Professor uninter- 
ruptedly until death. 


A. W. Lueck, M.D. 


The following preamble and resolutions were 
ey passed by the Rock River Medical 
Society, at the meeting in Fond du Lac, Wisconsin, 
January, 8th, 1879, in memory of the late A. W. 
Lueck, M.D. :— 

WueEreas, We have learned with sincere sor- 
row that death has removed from our midst our 
late esteemed friend and member, A. W. Lueck, 
M.D., of Mayville, bt mpgeuang osege 

Resolved, That while we bow submissively to 


Him who doeth all things well, we yet sincerely 
bse rme the early pen * me! —_ we a 
earned to appreciate and love, for his pure an 
noble character and his unselfish devotion to the 
cause of science and suffering humanity. 

Resolved, That his professional enthusiasm and 


success have afforded unmistakable evidence of 
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his fitness for the profession of his choice, and 
oa ———— is worthy of personal emulation 
us all. 

That we shall ever hold him in re- 
membrance for his genial social qualities, his 
unfeigned modesty and true nobility of soul, as 
well as for his professional integrity. 

That our earnest wane be extended 
to his sorrowing family, upon whom the severest 
weight has fallen ; may they feel the tender care 
of the Hand that has wounded but to heal, and be 
cheered by the.thought that the life that has gone 
out so early in darkness has even now entered 
upon an endless existence of joy. 

Resolved, That the Society be instructed to for- 
ward a copy of these resolutions to the family of 
the deceased and to the MepicaL AND SuRGIcAL 


E. J. Smrri, Committee. 
Hewry P. WENZEL, M.D., Secretary pro tem. 
Theresa, Wis., January 9th, 1879. 


Madame Anderson’s Walk. 


This extraordinary feat of endurance has at- 
tracted general attention lately. The following 
extract from the New York Sun has considerable 
medical interest :— 

“Madame Anderson is resting. That does not 
mean simply sleeping,” said Physician J. G. Ros- 
man, of Brooklyn, last evening, in Dr. Shepard’s 
Turkish bath establishment on Columbia Heights, 
Brooklyn, whither Madame Anderson was taken 
after completing her task of walking 2700 quarter- 
miles in as many quarter-hours. “It is not in 
human nature,” the physician continued, “to un- 
dergo such a strain and to immediately sleep off 
the effects of it. The system needs light food at 
frequent intervals, and if the patient is ina healthy 
condition of body, then she will awake when she 
has all the sleep that she can stand. That is 
exactly what Madame Anderson has done, and 
there could possibly be no better proof that she is 
coming out all right. On waking up she has 
eaten the lightest and yet the most a 
food, such as extract of beef and fruit jellies of al 
kinds. Her pulse has become lar, when 
asleep at 64 and when awake at 70. hile aslee 
she is as quiet as an infant, just as though she hy 
not a nerve in her body, and when awake she is 
cheerful and calm. Her conversation is bright 
and her mind as clear as a bell. Her longest 
periods of sleep are about an hour and her longest 
intervals of wakefulness half an hour. That means 
that she is resting in the best wa: ible.” 

Dr. Shepard said the theory of the treatment of 
Madame Anderson is to let her down pom ol 
from the results of her effort, and_ to build up her 


After the bath she slept 
in, and at night it was clearly perceptible that 

she had improved, even since ee 
“The fact that we are surprised Madame 
Anderson has endured so much ye is recu- 


perating 80 rapidly,” the physician added, “ shows 
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that we know very little, as yet, how much any 
perfectly sound constitution is capable of. She is 
evidently not of a muscular make-up, but her 
whole constitution, oa ea and mental, is in 
perfect equipoise. Her temper is of the sweetest, 
and that, without doubt, helps her to recover 
rapidly. Even in the last days of her walk, when 
she was awakened out of sleep that every atom in 
her body was crying out for, when she had no 
more voluntary control of her mind than she 
would have had if she had been deeply intoxi- 
cated, she uttered no petulant exclamation when 
her attendant, to startle her into effort, puffed a 
spray of hartshorn into her face.” 


Prevalence of Diphtheria. 


This fatal disease has broken out in a severe form 
in the interior of this State, in New York city, and 
aa § in Nova Scotia, in and around Halifax. 
Dr. E. M. Snow says of its appearance in Provi- 
dence, R. L.— 

In 1878, as in 1877, there was a e mortality 
from diphtheria, and the epidemic still continues, 
though evidently on the decline. In the three 
years, 1856 to 1858 inclusive, there were 652 
deaths from diphtheria in Providence, a mortality 
similar to that of some other cities in. past years 
from the same disease, though not so great as in 
some of them. The disease has visited some other 
portions of the State with a greater tonal 
mortality than in Providence. At the present 
time it is prevailing with great severity in some 
of our towns. 

In Cincinnati the proportion was much greater, 
no less than twenty-seven per cent. of the 234 
deaths during the last two weeks of December 
being atiributed to these affections, 51 to scarlet 
fever and 14 to diphtheria. Boston, Chicago and 
other cities show a similar prevalence of the 
winter scourge among children. 

In Philadelphia, during the fourteen weeks end- 
ing January 5th last, in 3949 deaths from all 
causes 154 were from scarlet fever and 173 from 
diphtheria. In the same fourteen weeks a year 
ago there were 3827 deaths from all causes, 134 
from scarlet fever and 175 from diphtheria. The 
close correspondence of these figures is remarkable. 
In the fourteen weeks ending with January 5th, 
1878, 1688 minors died; in this year 1710, an 
increase of 22, which is almost exactly covered 
bd the increase of 20 in the deaths from scarlet 
lever. 


One Hundred and Two Years Old. 


Miss Sophia C. Kemper died in. Easton, Pa., 
January 19th, in the one hundred and second 
year of her age. She was born on August 15th, 
1777, at Morristown, N. J., and was.a daughter of 
Colonel Daniel Kemper, an officer in the Conti- 
nental army. She came to Easton in 1796, and 
has resided there ever since. To the last.she was 
bright and cheerful, and of a clear 
memory and an unimpaired intellect. One of her 
brothers-in-law, Samuel Sitgreaves, was Minister 
to England under President Adams. Another was 
Bishop Jackson Kemper, of the diocese of Wis- 
consin. The family is noted for its longevity. 
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—Out in Ohio they paraphrase Scripture a little, 
and say, Where the body is, there will the 
snatcher be also. 


—Dr. Charles J. Overholt, of Indianapolis, was 
convicted of bigamy at Muncie, Ind., on January 
18th. He was a prominent physician. He wiil 
serve two years in the penitentiary. 
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QUERIES AND REPLIES. 


Althorp, of Va. “Dr. Pierce, of Buffalo,” whore 
preparations you inquire about, is, of course, not 
recognized by the profession. His“ Alterative Ex- 
tract, or Golden Medical Discovery,” is a mixture 
of opium and lactu:arium in dilute sweetened al- 
cohol. His “ Favorite Prescription,” for diseases of 
women, etc., is « mixture of savin, cinnamon, cin- 
chona bark, aniseed, digitalis, laudanum, and 
sweetened alcvhul. They have been analyzed by 
Hager and others. 


Sangrado, Fresh blood has been often used as a 
remedy in debility, etc. Its value is doubtful, Ac- 
cording to Dr. J. Jeannel, it is difficult of digestion, 
slow of assimilation, imparts a fetid odor to the 
faces, and is in every way inferiur to rare or raw 
beef, or beef tea. 


Dr. F. A.,of Pa. There is not a medical journal 
in the world which has cuntinued for a century. 


Dr. Thomas P.,of Ga. Any of the bovks noticed 
in the REPORTER, or, in fact, any medical books in 
the market, will be mailed you, postpaid, on remit- 
ting their catalogue price to this office. 

~ ope --— —— 
MARRIAGES. 


AUSTEN—MUNROE.—On the 25th of December, 1878, 
at the residence ot the bride’s parents, by the Rev. 
Dr. J. U. Kecieston, Dr. P. Lownseud Austen, of 
Rutgers College, New Jersey, and Hilen M., daughter 
of Thomas Muuroe, Clifton, Staten Island, 

HARRINGTON—ScotTr.—Oaoa Christmas afternoon, 
December 25th, at the residence of the bride’s 
mother, by the kev. Mr. Hayden, Dr. Johu Harring- 
ton, of Cedar Falis, Wis., and Louisa «, Scott 

HvuMPHREYS—Keyt.—Decembher 2th, 1878, by Rev. 
Geo. M. Maxwell, D.D., at the residence of the bride’s 
ener Walnut Hiil, Cincinnati, Ohio, William H. 
a ec aud Kebecca, daughter of Dr. A. T. 

eyt. 

STEVENSON--Ewina.--At Uniontown, Pa., January 
Ist, by Rev. S. 8S, Gilson; Dr. John J. Stevenson, of 
New York, and Mary C., daughter of the late Na- 
thaniel wing, Esq., of Uniontown. 





DEATHS. 

Davis.—At Dent., O., endienty of gastric hemor- 
rhage, Hattie L., youngest chi d of Dr. K. F. and 
Mary M. Davis, aged 5 years and 5 months, 

GARDINER.—In the city of Brooklyn, Jan 7th, 1879, 
alter a lingering tliness, Dr. William H. Gardiver, 
second son of the late Navhaniel Gardiner, in the 
57th year of his age. 

Lawson.—Of diphtheria, December 12th, 1878, after 
a sickness of three days, Kittie Bell, aged 3 years, 2 
months, and 4 days, daughter of Dr. T. C. and re. 
A. E. Lawson, of Greenviile, Clarion Co., Pa. 

MARTIN.—In Phila., on the 3d instant, Dr. John 
Martin, aged seventy-nine years, 

MILLE&R.—At Nordhoff, California, December 224, 
1878, Charles K. I. Miller, M.pv., aged twenty-eight 
years. 





